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Editorials 
I 

A  Significant  Precedent 

The  news  note  concerning  Miss  Matilda  Johnson, 
Superintendent  of  the  Cleveland  Visiting  Nurse  Associa- 
tion will  be  of  the  greatest  interest  to  all  Public  Health 
Nurses  and  their  friends.  That  a  nurse  possessing  her 
experience  and  wisdom  in  matters  pertaining  to  the  care 
of  the  sick  poor  in  their  homes  should  request  a  leave  of 
absence  from  her  important  post  in  order  to  qualify  herself 
still  further  in  this  branch  of  nursing  forms  a  valuable 
precedent,  the  influence  of  which  cannot  fail  to  be  exceed- 
ingly great. 

The  adaptation  of  public  health  nursing  to  the  needs  and 
standards  of  communities  which  are  seeking  to  protect  and 
improve  the  physical  and  moral  health  of  their  members 
is  enriching  such  nursing  and  developing  its  latent  sources 
of'  strength   in  many  new  and   surprising    ways.     Happy 


indeed  is  Miss  Johnson  in  her  demand  for  the  fullest  par- 
ticipation in  the  influences  which  are  seeking  to  build  up 
and  restore  the  beneficient  figure  of  health  which  in  our 
great  and  little  cities  has  fallen  so  sadly  from  its  rightful 
estate. 

It  is  long  since  the  faithful  care  of  the  sick  poor  led 
Miss  Johnson  into  ways  and  places  where  first  she  saw 
the  shining  of  the  new  vision,  Community  Health,  as  the 
great  objective  for  our  combined  effort.  Not  health  for 
the  few,  but  the  complete  democratization  of  a  possession 
without  which  men  can  be  neither  fully  good  nor  fully 
useful. 

Some  such  ideal  has  indeed  always  sustained  Miss 
Johnson  and  has  been  at  the  source  of  her  faith,  her  wis- 
dom, her  devotion  and  her  patience.  The  very  best  that 
some  of  us  have  ever  learned  has  been  learned  through 
association  with  her  in  her  work,  and  though  we  shall  miss 
her  exceedingly  we  believe  that  this  year  will  mean  more 
to  her  than  a  year  spent  in  any  other  way  and  most  earn- 
estly do  we  wish  her  happiness  in  this  undertaking. 

II 

Announcement  of  New  Department  in  Quarterly 

Beginning  with  the  January  number  the  Public  Health 
Nurse  Quarterly  expects  to  publish  a  series  of  articles 
dealing  with  a  few  of  the  fundamental  aspects  of  public 
health  nursing  as  taught  at  Teachers'  College,  Columbia 
University,  New  York,  and  in  the  post  graduate  training 
classes  of  Boston,  Chicago  and  Cleveland. 

It  seems  wise  that  some  of  these  questions  which  are 
peculiar  to  nursing  as  practiced  for  the  benefit  of  Public 
Health  should  be  presented  in  the  official  organ  of  the 
National  Organization  for  Public  Health  Nursing.  Such  a 
plan,  if  well  carried  out,  can  do  much  toward  increasing  the 
understanding  of  nurse  and  lay  worker  as  to  these  funda- 
mental principles  and  can  also  do  much  to  establish  and 
maintain  an  appreciation  of  the  development  of  this  branch 
of  nursing  in  its  present  phases  of  rapid  evolution. 
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The   Campaign  Against  Tuberculosis   in 

Ohio 

Robert  G.  Paterson,  Ph.  D., 
Chief,   Division  of  Tuberculosis,   Ohio   State   Board   of   Health. 

Introduction 

When  the  Ohio  Society  for  the  Prevention  of  Tuber- 
culosis was  organized  in  1901  the  campaign  against  tuber- 
culosis in  the  United  States  was  practically  in  its  infancy. 
The  National  Association  for  the  Study  and  Prevention 
of  Tuberculosis  had  not  yet  been  organized  and  there  were 
but  one  or  two  state  and  local  organizations  in  the  field. 
As  for  hospital  and  sanatorium  provisions,  dispensaries, 
visiting  nurses,  day-camps  and  open-air  schools,  there  were 
so  few  of  them  in  existence  that  one  could  scarcely  speak 
of  them  as  equipment  in  the  fight  against  the  disease. 

At  the  outset,  the  Ohio  Society  for  the  Prevention  of 
Tuberculosis  centered  its  attention  upon  the  State  Sana- 
torium situation  and  secured  favorable  legislative  action 
in  1904  providing  for  such  institution  for  incipient  cases. 
In  1908,  laws  were  passed  governing  the  state  sanatorium 
and  providing  for  county  hospitals.  District  hospitals  were 
permitted  by  a  law  passed  the  following  year.  In  the  fall 
of  this  year  also  the  State  Sanatorium  was  opened  for  the 
reception  of  patients.  A  law  permitting  boards  of  educa- 
tion in  cities  to  establish  open-air  schools  was  passed 
in  1910. 

Up  to  1910,  the  Ohio  Society  for  the  Prevention  of 
Tuberculosis  had  been  on  a  voluntary  basis,  the  funds 
available  coming  from  membership  contributions,  and  the 
work  of  the  society  being  performed  by  unpaid  officials. 
In  May  1911,  the  Red  Cross  Seal  Sale  in  Ohio  made  it 
possible  for  the  State  society  to  employ  a  paid  executive 
secretary  to  devote  his  entire  time  to  the  campaign  in  Ohio. 
During  the  next  few  months  a  complete  reorganization  and 
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incorporation  of  the  society  was  brought  about,  a  survey 
of  the  tuberculosis  situation  in  Ohio  was  made ;  a  travel- 
ing visiting  nurse  was  placed  in  the  field;  and  the  State 
Board  of  Health,  at  the  request  of  the  society,  added 
tuberculosis  to   its   list  of   notifiable   diseases. 

A  vigorous  legislative  campaign  was  instituted  by  the 
society  during  the  sessions  of  the  recent  General  Assembly 
and  as  a  result  the  County  Hospital  law  was  repealed,  the 
District  Hospital  law  was  amended  in  important  respects, 
a  law  providing  for  the  employment  of  county  visiting 
nurses  was  passed,  and  an  appropriation  of  $20,000.00  for 
the  year  1913  and  the  same  amount  for  1914  was  made  to 
the  Ohio  State  Board  of  Health  for  the  sole  purpose  of 
fighting  tuberculosis   in   the   state. 

The  Creation  of  a  Division  of  Tuberculosis 

At  the  May  meeting  of  the  Ohio  State  Board  of 
Health  plans  were  submitted  by  the  secretary  and  executive 
officer  and  approved  by  the  board  which  provided  for  the 
organization  of  a  Division  of  Tuberculosis  of  the  State 
Board  of  Health  with  a  chief  of  the  division  to  be  in  gen- 
eral charge  of  the  work;  a  statistician  to  have  special  charge 
of  the  notification  and  registration  of  tuberculosis  and  all 
other  morbidity  statistics ;  a  state  supervising  nurse  to  have 
general  supervision  over  the  tuberculosis  nursing  in  the 
state ;  a  state  organizer  to  forward  the  work  of  organizing 
committees  for  waging  local  educational  campaigns  against 
tuberculosis ;  and  a  director  of  exhibits  to  have  charge  of 
a  traveling  exhibit  showing  in  graphic  form  the  evils  of 
insanitary  and  unhygienic  conditions  of  living  in  the  state. 
In  addition  to  this  organization,  an  advisory  committee  to 
the  division  has  been  created  by  resolution  of  the  State 
Board  of  Health  whereby  the  Executive  Committee  of  the 
Ohio  Society  for  the  Prevention  of  Tuberculosis  will  keep 
in  close  touch  with  the  work  of  the  Division  and  will  advise, 
suggest  and  co-operate  with  it  in  making  the  campaign 
against  tuberculosis  as  efficient  as  it  can  possibly  be  made. 

This  gives  in  brief  outline  both  the  history  and  present 
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status  of  the  development  of  the  tuberculosis  equipment  in 
Ohio.  Obviously,  the  question  suggests  itself,  "How  is 
this  scheme  going  to  work  out  ?"  Our  past  experience  gives 
the  only  criterion  for  our  belief  that  it  will  be  successful 
in  adequately  meeting  a  situation,  the  complexity  and  size 
of  which  is  not  yet  fully  understood.  The  basis  of  our 
reasoning  can  be  found  only  by  dividing  the  problem  into  its 
constituent  parts. 

Educational  Aspects  of  the  Problem 

We  firmly  believe  that,  as  a  problem,  tuberculosis  is  a 
social  one  and  for  solution  it  depends  largely  upon  educa- 
tional measures.  Further,  that  the  education  should  be  not 
only  of  the  public  but  of  the  local  health  authorities  and 
practising  physicians  as  well.  Finally,  that  the  education 
should  be  not  only  concerning  the  facts  about  the  disease 
but  about  housing  conditions,  sanitation  and  personal 
hygiene. 

Most  of  our  efforts  along  educational  lines  in  the  cam- 
paign against  tuberculosis  have  been  directed  to  instructing 
the  public  about  the  disease.  It  has  been  more  or  less  suc- 
cessful as  varied  avenues  of  appeal  have  been  employed, 
from  the  educational  leaflet  and  newspaper  article  to  the 
stereopticon  lecture,  to  the  traveling  exhibit  and  the  mov- 
ing picture  film. 

That  tuberculosis  should  receive  a  large  share  of  the 
attention  of  our  public  health  authorities  is  self-evident.  At 
the  present  time  it  does  not  do  so."  Most  of  our  local  health 
boards  and  officers  give  all  of  their  time  and  attention  to 
abating  local  nuisances.  When  the  serious  menace  of  tuber- 
culosis is  pointed  out  to  them  the  only  response  we  elicit  is 
that  of  a  passive  acquiesence.  We  must  convert  this  atti- 
tude into  an  active,  alert,  and  vigorous  desire  to  fight  the 
disease  by  every  known  method. 

The  problem  presented  by  the  average  practicing  physi- 
cian is  a  perplexing  one.  We  are  met  constantly  by  indif- 
ference, skepticism  and  in  not  a  few  instances  by  sheer 
ignorance.      There   are   approximately   7000   physicians   in 

9 


Ohio  and  to  weld  them  into  a  fighting  group  is  no  easy  task. 
Yet  it  must  be  done  if  the  campaign  against  preventable 
disease  is  to  be  successful. 

For  the  present,  our  main  reliance  for  educational 
work  is  placed  in  a  traveling  public  health  exhibit  which  is 
designed  to  attract  and  to  instruct  the  public  as  to  the  means 
and  mehods  now  known  for  successfully  controlling  pre- 
ventable diseases.  In  the  main,  the  exhibit  is  divided  into 
sections  dealing  with  tuberculosis,  infant  mortality,  occu- 
pational diseases,  the  more  important  communicable 
diseases,  prevention  of  blindness,  dental  hygiene  and  the 
laboratory  and  engineering  aspects  of  public  health  work. 
Obviously,  different  methods  will  need  to  be  employed  to 
secure  the  co-operation  of  the  local  health  authorities  and 
the  practising  physician,  and  these  remain  to  be  worked  out. 
Hospital  and  Sanatorium  Provision 

It  is  generally  agreed  that  an  adequate  provision  of 
hospital  beds  to  care  for  advanced  cases  of  tuberculosis 
offers  our  greatest  agency  for  controlling  the  disease. 
Whether  these  beds  are  provided  by  municipal,  county  or 
district  hospitals  makes  no  material  difference,  if  the  proper 
supervision  of  patients  and  the  proper  management  of  the 
institution  are  assured. 

There  are  two  municipal  hospitals  in  Ohio,  one  in 
Cleveland  and  one  in  Cincinnati.  These  hospitals  will 
eventually  meet  the  need  in  both  these  great  centers  of 
population.  As  there  is  no  present  likelihood  that  other 
cities  in  the  state  will  undertake  the  erection  of  such  hos- 
pitals we  need  not  consider  the  question  of  their  usefulness 
further,  as,  under  the  present  interpretation  of  the  Home 
Rule  provision  of  the  constitution  by  some  of  our  local 
officials,  the  conduct  of  these  hospitals  is  a  matter  of  local 
concern  over  which  the  state  has  no  authority. 

Two  county  tuberculosis  hospitals  have  been  erected 
in  the  state  under  a  law  which  has  since  been  repealed.  In 
both  cases  (Franklin  and  Lucas  counties)  the  hospitals 
have  been  erected  on  the  infirmary  ground,  and  while  as 
yet  neither  have  been  in  operation  the  plans  indicate  a  pur- 
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pose  to  operate  them  as  a  part  of  the  infirmary  proper.  We 
are  opposed  to  this,  and  owing  to  the  difficulty  in  having 
the  county  tuberculosis  hospital  plan  treated  on  its  merits, 
first  by  boards  of  infirmary  directors  until  their  abolish- 
ment, and  then  by  boards  of  county  commissioners,  we  were 
led  to  ask  for  the  repeal  of  the  entire  county  hospital  law. 

In  lieu  of  this  we  have  amended  the  District  Tubercu- 
losis Hospital  law,  under  which  three  hospitals  have  been 
operating  successfully  for  several  years.  These  are  located 
in  Dayton,  Springfield  and  Lima.  A  fourth  hospital  is  in 
course  of  construction  at  Springfield  Lake.  These  institu- 
tions are  supported  by  two  or  more  counties,  but  the  size  of 
the  district  is  subject  to  the  approval  of  the  State  Board  of 
Health.  A  definite  prohibition  is  in  the  law  against  locat- 
ing these  hospitals  on  any  infirmary  ground.  The  location, 
plans  and  estimates  of  cost  for  all  district  tuberculosis  hos- 
pitals must  be  submitted  to  and  approved  by  the  State  Board 
of  Health.  There  is  also  a  provision  that  *'the  State  Board 
of  Health  upon  a  proper  presentation  of  facts,  shall  also 
have  authority  to  order  removed  to  a  municipal,  county  or 
district  hospital  for  pulmonary  tuberculosis,  any  person 
suffering  from  pulmonary  tuberculosis  when  in  the  opinion 
of  the  state  or  a  local  board  of  health,  such  person  is  a 
menace  to  the  public  and  cannot  receive  suitable  care  or 
treatment  at  home,  provided  however,  that  such  person 
shall  have  the  right  to  remove  from  the  state." 

We  believe  that  it  is  entirely  practicable  to  provide 
the  number  of  hospital  beds  which  will  be  necessary  for 
treating  tuberculosis  in  Ohio  by  pushing  the  construction  of 
these  district  tuberculosis  hospitals.  We  believe  also  that 
a  higher  type  of  medical  superintendence  and  nursing  serv- 
ice will  be  obtained  in  such  an  institution  than  is  possible 
under  a  hospital  supported  by  one  county  alone. 

Ohio  has  one  state  sanatorium  located  at  Mt.  Vernon 
near  the  center  of  the  state.  The  purpose  of  the  institu- 
tion is  the  care  and  treatment  of  persons  with  incipient 
pulmonary  tuberculosis.  Since  October,  1909,  when  the 
institution  was  opened,  the  total  capacity  has  never  exceeded 
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140  beds  and  until  a  considerable  increase  in  the  number 
of  beds  is  secured  the  usefulness  of  the  sanatorium  must 
necessarily  be  limited. 

Visiting  Nurses 

Two  years  ago  the  Ohio  Society  for  the  Prevention  of 
Tuberculosis  adopted  a  plan  of  offering  the  services  of  a 
visiting  nurse  for  a  month  to  each  of  twelve  towns  selling 
the  greatest  number  of  Red  Cross  Seals  in  proportion  to 
their  population.  This  plan  had  several  features  to  com- 
mend it.  It  served  to  stimulate  a  large  sale  of  seals ;  it 
gave  to  various  localities  some  concrete  evidence  of  their 
hard  work  almost  immediately ;  it  assisted  in  spreading  in- 
formation concerning  the  work  of  a  visiting  nurse  over 
the  entire  state,  and.  more  important,  it  made  evident  the 
need  of  a  permanent  visiting  nurse  in  each  town  visited  by 
the  state  nurse. 

We  were  most  fortunate  in  securing  the  services  of 
Miss  Margaret  Kamerer,  R.  N.,  of  the  Cleveland  Visiting 
Nurse  Association  staff  for  this  pioneer  work.  She  pos- 
sessed an  excelleni  training  both  as  a  nurse  and  as  a  social 
worker.  The  record  of  the  twelve  towns,  ranging  from 
5,000  to  20,000  population  which  she  visited  is  one  revela- 
tion after  another  of  indifference,  lack  of  initiative  and 
ignorance  on  the  part  of  the  citizens  as  to  the  existence  in 
their  community  of  unsanitary  and  unhygienic  conditions. 
Looking  back  over  the  work,  the  results  may  be  summed 
up  as  follows;  permanent  visiting  nurse  in  three  cities; 
organizations  formed  in  ten  cities. 

Last  year  the  Ohio  Society  for  the  Prevention  of  Tu- 
berculosis continued  the  plan  with  equal  success,  but  owing 
to  various  delays  the  work  is  not  yet  completed.  After 
visiting  the  first  city  on  the  list  Miss  Kamerer  was  taken 
over  by  the  state  as  state  supervising  nurse  and  the  work^ 
is  now  being  done  by  Miss  Amy  Mercer,  also  of  Cleve- 
land. In  order  to  make  up  the  time  lost  an  additional  nurse. 
Miss  Catherine  McNamara,  R.  N.,  of  Chicago,  will  take  up 
the  work  on  October  1. 
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During  the  past  Aviiiter  the  Legislature  passed  a  law 
making  it  possible  for  "the  medical  superintendent  of  any 
county  or  district  hospital  to  appoint,  subject  to  the  ap- 
proval of  the  State  Board  of  Health,  one  or  more  instruct- 
ing and  visiting  nurses,  to  visit  any  house  or  place  in  the 
county  or  district  wherein  there  is  a  case  of  tuberculosis." 
In  counties  where  no  such  hospital  exists  the  same  power 
is  conferred  upon  the  board  of  county  commissioners.  The 
compensation  and  necessary  expenses  are  to  be  paid  from 
the  funds  provided  for  the  county  or  district  hospital  or 
from  the  poor  fund  of  the  county. 

This  law  gives  Ohio  a  much  more  stable  method  of 
financing  this  work  than  the  present  one  in  vogue,  e.  g.,  the 
sale  of  the  Red  Cross  Seals,  voluntary  contributions  and 
membership  dues.  ^ 

Central  Bureau  of  Supervision 

The  creation  of  the  position  of  State  Supervising 
Nurse  in  the  new  Division  of  Tuberculosis  of  the  State 
Board  of  Health,  means  that  Ohio  now  has  the  machinery 
for  maintaining  high  standards  of  efficiency  among  nurses 
selected  for  the  work ;  for  stimulating  a  desire  for  the  serv- 
ices of  a  visiting  nurse  in  towns  and  rural  communities  now 
without  a  nurse ;  for  supervising,  encouraging  and  co- 
operating with  the  nurses  now  in  the  field. 

The  standards  insisted  upon  are  that  a  nurse  be  a 
graduate  nurse ;  that  she  must  have  had  some  previous 
experience  or  training  in  social  work ;  and  that  she  shall 
receive  not  less  than  $75.00  per  month  salary. 

Twentyone  cities  in  Ohio  have  visiting  nurses  at  work. 
A  few  of  these  cities  have  more  than  one  nurse.  In  several 
the  nurses  hold  themselves  in  readiness  to  answer  calls 
from  any  point  in  the  county.  Our  ultimate  object  is  to 
provide  at  least  one  county  nurse  in  every  county  in  the 
state  and  this  in  addiion  to  the  nurses  now  employed  or 
that  may  be  employed  in  the  larger  cities. 

In  view  of  these  facts  we  believe  this  plan  places  Ohio 
in  a  position  to  develop  rapidlv  both  citv  and  rural  nursing 
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from  a  state  standpoint  in  a  more  efficient  and  economical 
manner  than  any  other  plan  that  has  so  far  been  suggested. 
It  must  be  clear  to  anyone  by  this  time  that  the  ques- 
tion as  to  whether  we  should  utilize  the  social  worker  or 
the  visiting  nurse  in  our  tuberculosis  work  has  not  been 
a  difficult  one  for  us  in  Ohio  to  answer.  We  were  for- 
tunate in  securing  for  our  first  nurse  one  with  a  social  view- 
point, and  are  insisting  that  every  nurse  placed  by  us  in  the 
field,  unless  she  has  had  opportunities  for  acquiring  this 
point  of  view,  shall  spend  a  certain  time  in  observation  work 
with  the  Cleveland  Visiting  Nurse  Association.  There  may 
be  differences  of  opinion  concerning  the  relative  value  of 
these  workers  in  the  larger  cities  of  the  country  where 
social  workers  and  nurses  have  been  at  work  for  a  number 
of  years,  but  our  experiences  in  the  smaller  cities  of  Ohio 
leads  us  to  accept  without  question  the  visiting  nurse  as 
the  most  important  agency  we  now  have  for  extending  our 
lines  in  the  fight  against  preventable  disease. 
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The  Tuberculosis  Nurse  Under  Munici- 
pal Direction 

Elizabeth  Gregg 

Supt.  of  Nurses,  Division  Infectious  Diseases,  Dept.  or 
Health,   New  York   City. 

The  City  of  New  York  through  its  Health  Department 
has  carried  on  an  anti-tuberculosis  campaign  for  the  past 
twenty  years.  It  began  in  a  very  small  and  cautious  way 
with  the  requirement  that  all  public  institutions  report  their 
cases,  and  a  request  for  private  physicians  to  do  the  same. 
The  attitude  of  the  professional  and  lay  mind  of  those  days 
being  far  more  conservative  than  at  present,  both  physi- 
cians and  public  were  not  ready  for  what  they  considered 
an  encroachment  on  their  professional  and  individual  rights 
— so  the  work  went  very  slowly. 

Ten  years  later  the  first  municipal  clinic  for  tubercu- 
lous patients  was  opened,  with  a  staff  of  physicians  and 
nurses,  and  the  follow-up  system  of  supervising  the 
patients  in  their  homes  was  begun.  During  the  six  years 
that  followed  another  clinic  was  equipped  and  the  staff  of 
nurses  increased  to  23.  Both  clinic  facilities  and  nursing 
staff  were  entirely  inadequate  to  cope  with  the  situation, 
but  an  endeavor  was  made  to  pay  at  least  one  visit  to  every 
case  reported  from  sources  other  than  the  private  physician. 

But  it  was  not  till  1909  that  the  public  mind  was 
aroused  and  awakened  to  the  insidiousness  of  tuberculosis ; 
to  the  knowledge  of  the  high  percentage  it  played  in  the 
death  rate ;  and  to  the  fact  that,  since  it  was  not  an  in- 
herited disease,  and  that  the  cause  and  reason  of  its  spread 
were  known,  and  that  it  was  a  disease  due  largely  to  poor 
and  unsanitary  living  conditions,  it  was  only  intelligent  to 
set  about  its  eradication  by  an  educational  campaign — so 


*Paper  read  at  the  annual  meeting  of  the  National  Organ- 
ization  for  Public  Health  Nursing,  June,   1913. 
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the  City  of  New  York  appropriated  sufficient  money  for 
the  Health  Department  to  extend  its  work  by  opening  seven 
new  clinics  and  enlarging  its  staff  of  nurses  from  23  to 
158.  At  the  present  time,  it  has  grown  to  15  clinics  and 
162  nurses. 

The  method  of  control  and  sanitary  supervision  is 
divided  between  the  work  of  the  clinics  and  the  supervision 
of  the  homes.  Each  is  the  complement  of  the  other  and 
both  necessary  for  an  effective  hold  of  the  situation ;  for 
while  the  diagnostic  work  of  the  physician  and  his  advice 
in  individual  complicated  cases  is  of  primary  importance, 
without  the  supplemental  work  of  the  nurse  it  would  be 
valueless,  beyond  the  fact  of  furnishing  a  statistical  report 
of  the  prevalence  of  the  disease. 

Physicians  have  not  the  time,  neither  is  it  born  in  many 
men  to  devote  themselves  to  the  detail  that  requires  the 
patient,  painstaking  effort  of  a  woman ;  and  this  detail  tends 
to  reveal  the  very  causes  or  the  contributing  factors  of 
tuberculosis  more  than  in  any  other  disease ;  so  that  the 
nurse,  with  her  knowledge  of  home  conditions  and  the 
family's  prinicples  of  living,  and  with  her  instinctive 
woman's  insight  into  the  causes  of  trouble,  is  the  physician's 
right  hand  in  the  clinic. 

With  the  present  attitude  of  the  medical  profession 
toward  preventive  medicine,  and  the  widening  of  the 
physician's  point  of  view  to  the  need  of  an  intimate  knowl- 
edge of  the  social  conditions,  environment  and  present  men- 
tal, as  well  as  physical,  state  of  his  patient,  has  come  the 
enlarged  field  for  the  nurse ;  and  the  municipal  nurse  is 
a  preventive  agent,  by  being  a  teacher  of  hygiene  and  sani- 
tation; a  social  worker,  by  readjusting  the  family  problem 
for  the  protection  of  the  health  of  well  members ;  and  a 
nurse,  where  her  training  in  the  actual  care  of  the  sick  is 
called  into  play. 

In  New  York  City,  public,  private  and  philanthropic 
agencies  are  all  cooperating  in  the  cause.  All  the  tubercu- 
losis clinics,  those  of  private  hospitals  and  those  under 
municipal   control,    form   an   association,   and   work   along 

16 


almost  identical  lines.  This  is  a  tremendous  factor  in  the 
work  of  such  a  campaign — the  working  out  of  various  ideas 
in  different  places,  getting  together  the  many  experiences 
of  those  devoting  themselves  to  this  kind  of  work,  and  then 
following  the  most  approved  lines  carved  out  of  all  this 
experience,  means  the  utilizing  of  every  facility  for  the 
better  and  more  intelligent  handling  of  the  problem.  It 
also  fosters  mutual  understanding  and  gives  zest  to  a  work 
that  has  heretofore  been  largely  regarded  as  uninteresting 
and  humdrum. 

Since  all  this  public  health  work  is  so  vast,  and  at  the 
same  time  so  new,  it  means  that  only  a  few  nurses  come  to 
us  with  any  special  knowledge  along  these  lines  and  so  have 
to  be  taught.  To  this  end,  weekly  meetings  are  held  between 
superintendent  and  supervisors,  and  then  between  super- 
visors and  the  nurses  in  their  charge.  At  these  conferences, 
the  general  corrections  of  the  week  are  brought  to  notice, 
new  orders  transmitted,  cases  requiring  special  care  dis- 
cussed, and  some  subject  taken  up  for  instruction.  Fore- 
most of  all,  precautions  and  preventive  measures  necessary 
in  stamping  out  tuberculosis — then  matters  pertaining  to 
other  public  health  and  home  problems.  Also  the  means 
of  helping  children,  cripples,  defectives,  etc.,  or  the  func- 
tions and  headquarters  of  various  societies,  organizations, 
city  departments,  children's  courts,  tenement  house  regu- 
lations ;  in  fact  everything  a  knowledge  of  which  helps  the 
nurse  to  solve  the  problems  that  confront  her  on  entering 
some  of  the  homes.  Stress  is  laid  on  instructions  to  the 
nurses  to  show  the  people  hozv  and  tell  them  why.  This 
is  the  only  effective  method  of  teaching.  During  the  past 
year  the  Department  of  Health,  the  Department  of  Nurs- 
ing and  Health  of  Columbia  University,  and  the  School 
of  Philanthropy  have  combined  and  given  a  weekly  course 
of  lectures  to  the  nurses  also. 

Supervisors  visit  with  their  nurses  in  the  homes,  and 
train  them  to  tactfully  approach  a  new  family,  and  give  the 
correct  impression  that  the  visit  is  one  of  helpfulness  and 
not  an  intrusion.     Also  to  train  them  how  to  observe  and 
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thus  avoid  asking  many  questions,  and  at  the  same  time 
form  a  better  estimate  of  family  conditions. 

The  organization  of  the  staff  is  a  superintendent  with  an 
assistant,  supervisors,  nurses  in  charge  of  cHnics,  nurses 
in  charge  of  branch  offices,  and  the  rank  and  file. 

The  city  is  divided  into  districts,  each  with  a  centrally 
located  clinic.  The  branch  offices  are  located  in  the  build- 
ings of  the  clinics  operated  by  the  Health  Department. 
Each  district  is  subdivided  and  a  nurse  assigned  to  each 
section.  She  visits  in  the  homes  half  of  the  day  and  is  on 
clinic  duty  the  other  half. 

The  work  performed  by  the  nurses  may  be  divided  into 
three  parts:  that  of  the  clinic,  the  keeping  of  records,  and 
district  visiting. 

Clinics — Each  clinic  is  in  charge  of  a  nurse  who  is 
responsible  for  the  order  of  the  clinic  and  the  efficiency  of 
the  nurses'  work.  She  is  assisted  by  a  nurse,  who  files  and 
helps  with  the  clerical  work.  The  other  nurses  are  engaged 
in  regular  clinic  duty  of  taking  histories,  temperatures, 
weighing  and  measuring  patients  and  preparing  them  for 
the  physician's  examination.  The  nurses  meet  the  patients 
in  a  friendly  way  in  the  clinic,  advising  and  instructing 
them,  and  supplying  them  with  literature  in  their  own 
language  on  the  care  of  themselves,  their  families  and  their 
homes.  Every  effort  is  made  to  induce  the  patient  to 
attend  the  clinic  of  his  district ;  in  fact  he  will  not  be  treated 
in  one  outside  of  it  except  for  good  reasons.  This  is  to 
equalize  the  work  and  avoid  duplication  and  overlapping  as 
far  as  possible,  and  that  the  physicians  may  be  enabled  to 
study  and  follow  up  their  cases.  The  routine  work  is  car- 
ried on  uniformily  throughout  the  city — the  same  method 
of  history  taking,  filing,  even  to  the  exact  method  of  cleans- 
ing thermometers.  This  uniformity  in  the  matter  of  rou- 
tine tends  to  much  better  work  and  causes  no  irregularities 
with  the  transfer  of  the  workers. 

A  cardinal  point  to  which  strong  .emphasis  is  given  is 
the  early  examination  and  diagnosis  of  all  suspected  or 
predisposed  cases.     These  are  watched  for  by  the  nurse  in 
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her  home  visiting,  and  where  a  suspicious  case  is  found  he 
is  induced  to  attend  the  cHnic  for  examination  so  that  pre- 
ventive work  may  be  done  with  incipient  cases  by  getting 
them  away  to  sanatoria,  or  where  this  is  not  possible  nor 
desired  by  the  people,  to  set  them  on  the  right  road  to  re- 
covery at  home.  Special  attention  is  also  given  to  the  ex- 
amination of  children  of  families  in  which  there  is  a 
tuberculous  member — those  showing  no  signs  being  re-ex- 
amined at  future  intervals.  Children  whose  sputum  con- 
tains tubercle  bacilli  are  excluded  from  school  and  attend 
the  day  camps,  where  classes  are  conducted  by  the  Board 
of  Education.  Two  of  these  camps  are  under  control  of 
the  Health  Department  and  managed  by  municipal  nurses. 
A  clinic  is  conducted  on  each  camp.  The  attendance  is 
very  gratifying,  ranging  from  between  90  and  100  every 
day — about  half  being  school  children.  Children  who  have 
not  tuberculosis,  but  who  are  predisposed  and  exposed  to 
infection  by  some  member  of  the  family  being  infected,  are 
gotten  away  to  the  Preventorium  to  the  extent  of  the  insti- 
tution's capacity  for  caring  for  them. 

Women's  auxiliaries  are  attached  to  several  of  the 
clinics  and  are  necessary  adjuncts  for  rounding  out  and 
completing  the  work  of  the  clinic.  These  dispense  the 
necessary  assistance  that  makes  it  possible  to  readjust  the 
living  conditions  of  families,  and  serves  in  the  nature  of 
preventive  work.  A  social  service  nurse  is  assigned  for 
the  special  work  of  these  auxiliaries.         *         *         * 

The  clinics  have  become  neighborhood  centers,  the 
people  coming  in  to  see  the  nurses  in  all  their  distresses, 
matrimonial  as  well  as  all  others.  An  amusing  letter  in 
very  broken  English  was  received  from  a  man,  who  wanted 
it  known  what  a  good  woman  and  good  nurse  Miss  X 


was,  for  she  had  restored  his  wife,  who  had  been  estranged 
from  him  by  her  sister,  and  now  his  home  was  happy  again, 
and  if  there  was  anything  that  could  be  done  in  the  line  of 
promotion  for  this  nurse,  he  hoped  it  would  be  done.  While 
the  letter  was  amusing,  it  was  so  pathetically  expressed  as 
to  make  a  deep  impression. 
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The  workers  of  all  the  agencies  in  each  district,  as 
rehef,  settlement,  nurseries,  etc.,  meet  the  workers  of  the 
municipal  clinics  every  week  and  confer  about  the  prob- 
lem cases  of  the  district.  These  conferences  tend  to  a  better 
personal  understanding  among  the  workers,  and  a  better 
knowledge  of  the  principles  and  methods  of  each  organiza- 
tion, and  cooperation  is  more  quickly  effected  and  duplica- 
tion of  effort  and  waste  of  time  avoided. 

Keeping  of  Records — The  records  and  reports  of  all 
cases  except  clinical  histories  are  filed  at  branch  offices. 
These  branch  offices  are  in  charge  of  a  nurse  with  one  or 
two  nurses  to  assist  her.  They  serve  as  meeting  places  for 
the  nurses  who  report  every  morning  at  9  o'clock,  return 
reports  on  visits  made  the  previous  day,  and  receive  their 
work  for  the  present  day. 

Although  the  branch  office  work  is  entirely  clerical, 
some  of  it,  at  least,  could  not  be  so  well  done  except  by  a 
nurse  who  has  a  knowledge  of  the  clinics  and  district  work, 
and  who  knows  from  this  experience  how  to  assign  the 
work,  what  is  needed  to  be  done  in  each  case,  what  may  be 
expected  in  a  day's  work,  and  whether  or  not  the  reports 
are  intelligently  made  and  sufficiently  complete.  A  check 
is  kept  on  each  nurse's  work  and  future  visits  assigned  by 
means  of  a  tally  file. 

District  Visiting — This  phase  of  the  work  is  that  in 
which  the  nurse  plays  her  most  important  part  in  this  edu- 
cational campaign.  Certain  statistics,  required  on  all 
reported  cases,  have  to  be  recorded  on  printed  forms  and 
constitute  considerable  clerical  work,  but  this  done,  the 
nurse  begins  the  role  she  likes  best,  as  a  public  health 
worker.  She  divides  her  patients  into  two  classes,  first 
those  whose  physical  condition,  personal  habits,  or  unsani- 
tary homes  require  close  watching,  and  to  whom  visits  may 
be  made  as  frequently  as  from  every  day  to  once  a  month ; 
these  she  classes  as  cases  "under  sanitary  supervision;" 
second,  intelligent  people,  living  under  fairly  good  condi- 
tions, who  know  and  observe  sanitary  measures,  and  whose 
physical   condition   is   pretty  good,   and   whom   she  would 
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visit  only  every  month  or  tw^o ;  these  cases  are  called  "under 
observation."     In  this  way  she  is  able  to  concentrate  her 
efforts  on  bad  conditions  and  try  to  root  them  out.     But 
this  is  sometimes  not  easy  of  accomplishment,  for  the  prob- 
lem of  large  families  overflowing  small  quarters  surrounds 
her  on  all  sides ;  and  unsanitary  conditions  are  second  nature 
to  them,  many  being  only  a  short  time  from  parts  of  the 
world  where   sanitation,   as  we  know  it,   is  unknown.     It 
means  much  instruction  constantly  repeated,  and  requires 
infinite  tact  and  perseverence.     As  a  municipal  nurse,  she 
has  advantages  for  the  accomplishment  of  her  work  over 
others  working  along  the  same  lines ;  but  also,  for  that  very 
reason  she  labors  partly  under  a  disadvantage.    She  has  the 
backing  of  municipal  authority  vested  in  the  Health  De- 
partment ;  but  the  fulfillment  of  the  sanitary  code  entails 
routine  work  that  has  to  be  performed,  which  is  not  always 
agreeable  to  the  people  concerned,  and  which  renders  her 
at  times  somewhat  unpopular.     It  takes  a  trained  and  edu- 
cated person  to   respect  law  and  order;  and   to  those  of 
the  other  class,  among  whom  this   propaganda   is   largely 
carried  on,  the  representative  of  the  law  is  a  distasteful 
person.    Alost  of  these  same  people,  however,  are  law  abid- 
ing except  in  the  matter  of  sanitation  and  hygiene ;  and, 
since  the  violation  of  these  laws  are  not  drastically  dealt 
with,  it  is  not  easy  to  convince  them  of  their  importance  and 
necessity.  On  the  other  hand  there  are  those  who  are  fearful 
to  a  morbid  degree,  and  become  disturbing  members  of  their 
own  families ;  so  that  there  is  the  task  of  putting  a  whole- 
some  fear  into   some  and   allaying  unwholesome   fears  in 
others.    The  work,  except  in  special  cases,  is  done  by  moral 
force  rather  than  by  any  display  of  legal  rights.     Where 
people  cannot,  or  heedlessly  will  not,  clean  up  their  homes, 
the  services  of  a  cleaner  may  be  called  for  by  the  nurse, 
in  the  hope  that,  the  home  being  cleaned  occasionally,  the 
nurse  may  be  able,  by  constant  prodding,  to  stimulate  the 
family  to  a  little  pride  in  keeping  it  so. 

Suspected,     predisposed,     or    exposed     persons,     are 
watched  for  and  urged  to  come  to  the  clinic  for  examina- 

21 


tion  so  that  they  may  be  recommended  for  sanatoria,  pre- 
ventorium, or  hospital.  Placing  patients  in  hospitals  is  not 
easy  at  present,  for  though  there  are  many  beds  for  the 
city's  tuberculous  poor,  there  are  waiting  lists  for  all  of 
them  except  those  at  one  hospital,  which,  on  account  of  its 
crowdedness,  and  because  it  must  of  necessity  take  in  many 
of  an  undesirable  class,  is  refused  by  the  self-respecting 
poor.  This  condition  will  be  in  a  good  degree  remedied 
with  the  opening,  in  the  near  future,  of  a  new  modern  hos- 
pital with  accommodations  for  1,000  patients. 

In  the  event  of  persistent  bad  conditions,  and  especially 
where  there  are  children  exposed  to  infection,  and  where 
proper  precautions  cannot  or  will  not  be  taken,  and  the 
patient  refuses  to  go  to  hospital,  he  may  be  forcibly  removed 
and  detained.  The  nurse  recommends  this  forcible  removal, 
but  it  is  executed  by  the  physician  in  charge  of  the  district 
and  a  police  officer. 

The  municipal  nurses  order  the  fumigation  of  rooms 
and  the  disinfection  of  bedding  for  every  patient  who  enters 
a  hospital,  goes  out  of  town  or  dies  out  of  hospital ;  and  in 
instances  of  the  removal  of  a  family  to  another  address,  the 
vacated  apartments  have  to  be  cleaned  and  renovated  by 
the  owner.  Failure  to  do  this  voluntarily,  necessitates  a 
formal  notice  being  served  on  the  landlord  by  the  Depart- 
ment of  Health,  this  notice  being  enforced,  if  necessary, 
through  the  courts.  It  is  a  significant  fact  that  compara- 
tively few  renovation  notices  have  to  be  issued,  the  owners 
doing  the  work  voluntarily  on  request  of  the  nurse. 

The  nurse's  first  great  concern  is  to  see  that  her  patient 
and  families  understand  how  to  dispose  of  sputum  properly 
and  not  expose  others  to  infection ;  and  there  being  no  gen- 
eral system  of  quarantine  each  case  has  to  be  attacked  indi- 
vidually by  talking  it  over  and  over  with  the  patient,  and 
putting  it  before  him,  as  a  matter  of  right  principle,  gener- 
osity, or  regard  for  his  family,  to  take  the  most  careful 
precautions  with  his  sputum;  also  as  a  matter  of  self  inter- 
est so  as  not  to  reinfect  himself.  Then  there  is  the  educa- 
tion of  the  family  in  how  to  strengthen  and  invigorate  their 
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bodies  by  proper  living  and  getting  as  much  fresh  air,  and 
rest  and  sleep  at  night  as  possible ;  and  the  advising,  where 
necessary,  against  the  excess  of  beer  or  alcohol,  and  trying 
to  make  these  people  realize  that  by  following  these 
methods  they  will  create  a  healthy  appetite  for  simple,  plain 
food,  and  become  strong  and  resistant  to  the  disease,  even 
though  it  exists  in  their  own  family,  and  finally,  there  is 
the  necessary  advice  about  teeth  and  instruction  in  the 
economy  of  having  teeth  filled,  explaining  the  benefit  to 
digestion  and  health. 

And  since  tuberculosis  is  a  house  disease,  and  thrives 
in  dampness,  dirt  and  darkness,  her  work  is  to  carry  the 
gospel  of  sanitation  and  cleanliness  into  the  homes — to  edu- 
cate the  people  in  the  proper  ventilation  of  their  rooms,  and 
in  the  necessity  of  letting  in  all  possible  light  and  sunshine 
and  fresh  air ;  to  try  to  get  draperies  and  carpets  removed, 
and  to  instruct  in  the  proper  methods  of  sweeping  and  dust- 
ing, in  the  covering  of  garbage  and  its  quick  removal  from 
the  rooms,  and  in  keeping  all  food  covered  from  flies. 

There  is  also  the  work  of  advising  the  family  in  the 
rearrangement  of  their  household,  so  as  to  secure  a  sepa- 
rate room,  or  at  least  a  separate  bed  for  the  patient,  and 
tactfully  leading  up  to  separate  dishes.  Mothers  are  usually 
a  little  taken  back  at  this,  and  feel  that  the  patient  would 
feel  plague  stricken  or  branded,  but  it  is  for  the  nurse  to 
advise  her  that  dishes  that  are  chipped  or  cracked  might 
be  used  without  the  patient  being  the  wiser,  or  his  feeling 
hurt,  or  the  presence  of  some  odd  pretty  dishes  would  be  a 
tactful  and  pardonable  bit  of  deception  and  serve  a  two- 
fold purpose. 

While  the  municipal  nurse's  work  is,  in  the  main,  edu- 
cational, teaching  the  doctrine  of  an  "ounce  of  prevention," 
or  the  best  aid  for  those  afiflicted;  in  an  emergency  every- 
thing is  her  work  and  must  not  be  passed  over. 

While  they  are  not  equipped  for  district  nursing,  it 
is  done  by  them  wherever  necessary  while  the  patient  is 
waiting  to  be  gotten  to  hospital ;  there  is  comparatively 
little  of  this  however,  as  segregation  of  such  cases  is  the 
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endeavor  of  the  Health  authorities,  and  as  urgent  cases  may 
be  gotten  to  hospitals  without  delay. 

Where  there  are  reasons  for  not  urging  hospital  care, 
and  where  conditions  are  fairly  good,  and  there  is  an  intelli- 
gent person  to  look  after  the  patient,  the  nurse  visits,  some- 
times daily,  according  to  the  amount  of  work  she  has, 
assisting  with  the  care  of  the  patient,  showing  how  to  care 
for  a  feverish  mouth,  how  to  relieve  pressure,  and  care  for 
the  back,  or  how  to  contrive  with  the  means  at  hand  for 
the  patient's  greater  comfort.  Where  the  nurse  cannot 
do  this  we  have  the  co-operation  of  the  Henry  St.  Settle- 
ment. Frequently  the  nurse  will  take  her  patient  to  the 
hospital,  if  a  member  of  the  family  would  have  to  lose  time 
from  work  to  do  so,  or  if  the  patient  has  a  strong  aversion 
to  going  in  an  ambulance. 

The  nurses  have  wide  opportunities  for  social  welfare 
work,  for  in  addition  to  all  this  in  connection  with  tubercu- 
losis, their  work  consists  in  trying  to  remedy  whatever  they 
find  wrong  in  a  household.  Many  of  the  homes  into  which 
they  go  have  not  only  the  problem  of  tuberculosis,  but 
others  besides ;  and  the  solving  of  these  or  directing  where 
it  is  to  be  done,  she  considers  her  work  quite  as  much  as 
the  care  of  her  own  particular  patient. 

Defective  children  have  been  taken  to  special  clinics 
for  examination  and  placed  in  institutions.  School  princi- 
pals have  been  interviewed  and  young  truants  gotten  back 
into  school.  Cripples  gotten  to  hospital  for  treatment.  Neg- 
lected children,  or  those  living  in  immoral  surroundings, 
committed  to  institutions  through  the  children's  court.  Elas- 
tic stockings  and  air  cushions  have  been  secured  where 
badly  needed,  and  special  hospital  treatment  gotten  through 
private  sources.  Employment  has  been  obtained  for  many. 
One  man  after  prolonged  hospital  treatment,  was  set  up  in 
a  newspaper  route  and  made  self-supporting;  several  mar- 
ried couples  have  been  reconciled ;  and  in  one  case  window 
boxes  were  obtained  for  a  chronic  invalid  not  tuberculous, 
on  the  principle,  as  the  nurse  put  it,  "that  man  does  not  live 
by  bread  alone."  *  *  *.v 
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The  work  of  the  municipal  nurse  is  harder  in  a  meas- 
ure than  that  of  others,  for  her  work  takes  her  among  the 
very  poorest  and  most  ignorant,  and  the  shiftless  and 
intractable  are  often  discharged  from  other  care  and  turned 
over  to  her.  But  even  with  some  of  these  she  has  been  able 
to  do  some  good.  *  *  * 

Much  interest  and  good-will  prevails  among  the 
nurses  and  their  spirit  of  service  to  their  patients  is  almost 
universal ;  and  while  they  go  out  primarily  to  fight  tubercu- 
losis they  adjust  many  other  things  besides  and  enjoy  the 
doing  it.  And  so  the  municipal  nurse  serves  in  a  triple 
capacity,  as  just  a  nurse,  as  a  social  service  nurse  and  as 
a  public  health  nurse. 

The  municipal  tuberculosis  nurses  of  New  York  are 
very  much  interested  in  the  new  Organization  for  Public 
Health  Nursing  and  are  nearly  every  one  subscribers  to 
the  Public  Health  Nurse  Quarterly. 
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Open  Air  Schools  and    the  Tuberculosis 

Campaign 

O.  W.  McMicHAEL,  B.  A.,  M.  D. 

The  open  air  school  saves  the  child  from  becoming  a 
victim  of  tuberculosis  and  saves  society  from  the  danger 
of  infection. 

Self  preservation  is  a  first  law  of  nature  and  whatever 
motives  may  inspire  individuals  to  enlist  in  the  campaign 
against  tuberculosis  the  fundamental  inspiration  comes  from 
this  basic  law.  This  applies  to  communities  as  well  as  to 
individuals  and  to  make  the  campaign  efifective  the  com- 
munity must  realize  that  the  danger  is  a  common  one,  that 
all  are  exposed  to  it  and  that  it  is  the  duty  of  the  com- 
munity to  protect  itself  from  those  who,  though  in  apparent 
good  health,  are,  because  of  present  infection,  a  potential 
though  remote  source  of  danger. 

It  is  easy  to  say  that  the  proper  way  to  protect  the 
public  is  to  provide  institutional  care  for  the  advanced  case, 
but  the  advanced  case  who,  because  of  weakness,  will  yield 
to  the  inevitable  and  enter  an  institution,  or  even  remain  in 
bed  in  the  home  is  not  nearly  so  great  a  menace  to  those 
about  him  as  is  the  mother  who,  though  an  "open"  active 
case  of  tuberculosis,  retains  sufficient  strength  to  perform 
her  household  duties  for  several  years  before  breaking 
down. 

The  majority  of  the  children  in  the  families  where 
active  tuberculosis  exists  are  already  infected  and  unless  the 
community  provides  an  opportunity  for  these  children  to 
overcome  their  infection  they  will  in  their  turn  become 
sources  of   danger  to   others. 

To  adequately  meet  this  need  it  would  be  necessary  to 
move  these  children  into  entirely  new  surroundings.  This 
is  impossible  and  in  the  attempt  to  meet  the  problem  half 
way,  the  open  air  school  had  its  origin. 
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Fresh  air,  good  food  and  rest  are  not  only  recognized 
as  the  best  treatment  for  those  already  diseased  but  also  for 
those  who  are  infected  but  not  yet  diseased.  To  get  the 
right  point  of  view  it  is  necessary  to  appreciate  that  many 
infected  children  are  seemingly  in  perfect  health,  and  yet 
these  are  in  greater  danger  of  becoming  actively  tuberculous 
than  the  delicate-looking  anaemic  child  who  is  so  because  of 
unhygienic  surroundings  and  inadequate  food,  and  herein 
lies  the  necessity  for  the  selection  of  the  children  by  physi- 
cians trained  in  tuberculosis  work. 

No  one  comes  face  to  face  with  the  problem  like  the 
nurse  who  enters  the  homes  of  the  poor,  and  often  through 
her,  who  finds  upon  her  hands  a  group  of  children  for  whom 
something  must  be  done,  comes  the  initiative  for  the  estab- 
lishment of  an  open  air  school.  The  nurse  sees  the  poor 
consumptive  mother  struggling  to  keep  on  her  feet  because 
the  children  must  be  cared  for,  all  unconscious  that  she  is 
exposing  them  to  a  greater  danger  than  neglect. 

The  relationship  of  the  nurse  to  the  problem  is  a  vital 
one.  She  is  the  means  of  communication  between  the  home 
and  the  school  and  the  home  and  the  physician. 

Because  of  the  chronic  nature  of  the  disease  only  a 
small  proportion  of  the  cases  of  tuberculosis  among  the 
poor  are  under  regular  medical  supervision.  The  children 
from  these  families  attend  the  public  school  where  the  long 
hours  in  unventilated  rooms  and  the  strenuous  tasks  de- 
manded of  the  children  are  bad  enough  for  the  normal 
child  but  much  worse  for  those  who  need  a  regime  which 
will  build  up  rather  than  break  down. 

The  wonderful  improvement  made  by  these  children 
in  the  open  air  is  the  strongest  indictment  against  our  pres- 
ent method  of  incarcerating  children  for  five  hours  a  day 
in  unventilated,  ill  smelling  rooms. 

The  child  once  placed  in  an  open  air  school  should 
remain  there  throughout  his  school  life.  Many  children 
are  infected  in  early  childhood  but  do  not  show  any  active 
disease  till  they  reach  adult  age,  and  only  through  a  long 
period  of  hygienic  living  can  they  escape  the  consequences 

27 


of  this  infection.  To  place  a  child  in  the  open  air  school 
for  a  term  or  two  and  then  let  him  return  to  the  ordinary 
school  room  is  to  waste  all  the  effort  bestowed  upon  him. 

The  reason  for  selecting  the  tuberculous  child  for  the 
open  air  school  rather  than  the  anaemic  and  undeveloped 
is  because  the  tuberculous  child  is  the  greater  menace  to 
the  future  of  the  community.  A  great  injustice  has  fallen 
upon  the  tuberculous  child  because  of  the  unfounded  fear 
that  he  will  spread  infection  in  school.  Tuberculous  chil- 
dren rarely  spread  infection  because,  unlike  the  adult  the 
child  with  an  ''open"  case  of  tuberculosis  is  usually  so  ill  that 
he  is  easily  recognized  and  is  usually  unable  to  attend 
school.  With  the  close  medical  care  required  in  the  open 
air  school  the  danger  is  reduced  to  the  minimum. 

The  open  air  school,  as  the  term  is  generally  under- 
stood is  one  in  which  out  door  conditions  prevail,  there 
being  only  a  roof  and  provisions  for  shelter  against  strong 
winds.  This  arrangement  demands  special  clothing  for  the 
children,  involving  an  expense  which  limits  the  number  to 
whom  the  treatment  can  be  applied.  To  provide  for  a  larger 
number  of  children  there  has  been  developed  in  Chicago 
what  is  known  as  the  open  window  room  in  which  the 
children  wear  their  ordinary  clothing  as  worn  out  of  doors. 

The  open  window  room  does  not  mean  a  room  with 
the  windows  open  a  few  inches  at  the  top  and  bottom  to 
conform  to  the  usually  accepted  ideas  of  ventilation,  but  all 
of  the  windows  are  thrown  wide  open  from  the  bottom. 
Cotton  screens  like  inverted  awnings  placed  inside  the  room 
are  fitted  to  windows.  The  area  of  the  opening  of  the 
screen  is  the  same  as  the  area  of  the  window,  so  that  the 
full  volume  of  air  from  the  open  window  may  enter  the 
room,  but  the  current  is  directed  upward.  The  result  of  the 
use  of  this  device  is  that  there  is  air  in  constant  motion 
throughout  the  room  without  perceptible  draft.  The  heat- 
ing apparatus  should  be  run  to  full  capacity  and  to  appreci- 
ate the  efficiency  of  this  arrangement  one  has  only  to  go 
from  the  ordinary  room,  to  the  open  window  room  in  the 


same  building. 
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Cold  air  should  not  be  confused  with  fresh  air,  for  an 
ordinary  school  room  with  the  heat  shut  ofif  may  be  just  as 
foul  as  it  was  before,  and  the  low  temperature  rooms  which 
have  found  favor  in  some  quarters  fail  utterly  to  meet  the 
situation. 

In  schools  with  a  heating  and  ventilating  system  the 
system  will  not  be  interfered  with  if  the  cold  air  outlet  ducts 
are  shut  off.  This  is  necessary  for  the  reason  that  the  back 
currents  of  air  in  the  room  with  the  open  windows  may 
some  times  draw  the  foul  air  from  the  other  school  rooms 
into  the  open  window  rooms. 

It  is  difficult  to  judge  the  relative  value  of  the  open  air 
school  and  the  open  window  room  when  the  other  factors 
of  success  are  so  numerous,  but  the  open  window  room 
may  be  said  to  possess  nearl}^  all  the  advantages  of  the 
open  air  school. 

While  much  has  been  said  about  fresh  air,  of  equal 
importance  are  food  and  rest.  A  group  of  children  in  an 
open  wmdow  room  without  extra  food  failed  to  improve, 
while  the  same  group  of  children  improved  when  food  was 
supplied. 

The  rest  period  has  a  value  equal  to  both  fresh  air  and 
food  when  it  is  applied  with  the  combined  skill  of  the 
physician,  nurse  and  teacher,  for  here  lies  the  greatest 
opportunity  to  individualize  the  treatment.  A  judicious 
application  of  the  all  day  rest  for  individual  children  brings 
striking  results. 

The  open  air  school  and  the  open  window  room  teach 
the  child  to  be  uncomfortable  where  there  is  no  ventilation 
and  he  carries  the  teaching  into  the  home. 

The  results  teach  the  public  that  if  fresh  air  is  good 
for  the  delicate  it  is  also  good  for  the  strong,  and  may 
speed  the  day  when  all  children  will  follow  one  of  our 
fresh  air  boys  who  intelligently  though  forcefully  declared: 
"I  won't  stay  in  a  room  when  it  smells." 
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The  Cleveland  Federation  for  Chanty  and 

Philanthrophy 

Annie  M.  Brainard. 

A  new  and  very  interesting  plan  for  the  collecting  and 
distribution  of  funds  for  the  support  of  the  charitable 
work  of  this  city  is  being  carried  on  in  Cleveland  by  a  group 
of  people  representing  the  three  factors  involved,  namely : 
The  Donors,  the  Beneficiaries,  and  the  city  at  large. 

P^or  a  number  of  years  the  Cleveland  Chamber  of  Com- 
merce has  had  a  Committee  on  Benevolent  Associations, 
whose  duty  it  is  to  investigate  the  various  benevolent  organi- 
zations and  institutions  in  this  city,  and  to  endorse,  or  refuse 
to  endorse  them  according  to  whether  or  not  they  came 
up  to  a  certain  standard  of  efficiency.  This  careful  investi- 
gation brought  the  committee  into  very  close  touch  with  the 
whole  charitable  work  of  the  city  and  made  very  clear  to 
it,  two  things :  First,  that  there  was  a  constant  competitive 
struggle  on  the  part  of  each  organization  to  secure  suffi- 
cient funds  to  carry  on  its  work;  second,  that  each  organi- 
zation was  necessarily  expending  for  collection  a  certain 
rather  large  percent  of  the  money  raised. 

It  was  also  discovered  by  a  careful  study  of  the  lists 
of  the  donors  and  donations  to  73  benevolent  institutions 
of  the  city,  that  out  of  a  total  of  over  600,000  inhabitants, 
only  5336  were  contributing  $5.00  or  more.  Moreover  that, 
out  of  5,386  contributors,  54  were  giving  55%  of  the  whole 
sum  contributed. 

It  was  further  found  that  while  between  1907  and 
1909,  the  amount  of  money  contributed  to  charity  in  the 
city  had  increased  22%,  the  number  of  contributors  had  de- 
creased 11%. 

All  this  proved  very  conclusively  that  something  was 
wrong  and  the  Committee  at  once  went  to  work  to  find 
out  what  that  something  was  and  to  remedy  it. 

After  five  years  of  investigation  and  study  a  Federa- 
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tion  for  Charity  and  Philanthropy  has  been  formed,  and  is 
at  present  working  in  what  thus  far  appears  to  be  a  very 
satisfactory  manner. 

The  Federation  is  managed  by  a  board  .of  thirty 
trustees,  ten  of  which  were  chosen  by  and  represent  the  53 
organizations  of  the  Federation ;  ten,  the  city's  larger 
givers ;  and  ten,  the  city  at  large ;  these  last  being  selected 
by  the  president  and  directors  of  the  Chamber  of  Commerce. 

Any  organization  making  "to  the  citizens  of  Cleve- 
land without  restriction  to  religious  denomination,  or  other 
affiliations,  a  legitimate  appeal  for  funds  with  which  to  fur- 
ther its  activities"  and  that  has  received  the  endorsement  of 
the  Committee  on  Benevolent  Association  is  eligible  to  par- 
ticipation in  the  Federation. 

The  plan  of  the  Federation  is  to  make  a  co-ordinated 
appeal  in  behalf  of  the  organizations  which  it  represents, 
stating  the  total  amount  needed  by  each  organization  for  its 
current  expenses,  and  requesting  the  given  to  indicate  the 
manner  in  which  he  desires  the  contribution  to  be  distributed. 

The  appeal  reads  as  follows : 

"Moved  by  the  belief  that  co-operation  in  benevolence 
will  attain  greater  efficiency  and  economy  with  deeper,  more 
effective  sympathy  and  wider  social  benefit  than  has  ever 
before  been  possible,  fifty-three  of  Cleveland's  charitable 
activities  and  a  representative  body  of  givers  and  citizens 
are  allied  in  the  Cleveland  Federation  for  Charity  and 
Philanthropy.  The  aim  of  this  body  is  to  make  charitable 
giving  easier,  more  pleasurable,  more  general  and  more 
effective  than  it  ever  has  been  before.  Through  this  organi- 
zation and  with  the  appeal  of  this  vital  purpose,  the  fifty- 
three  federated  activities  are  inviting  to  their  aid  all  per- 
sons who  care  to  have  an  individual  share  in  some  part  of 
the  broad  field  of  human  service  they  represent." 

A  list  of  the  53  organizations  follows  and  a  blank  to 
be  filled  out  by  the  contributor  which  reads : 

"I  wish  to  help  in  the  work  of  making  Cleveland  a  bet- 
ter place  in  which  to  live,  to  work,  and  to  play ;  and  am  anx- 
ious that  every  dollar  I  am  able  to  give  for  that  purpose 
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accomplish  the  most  and  the  best  possible.  Believing  that 
the  Cleveland  Federation  for  Charity  and  Philanthropy 
furthers  these  ends.  I  take  pleasure  in  subscribing  the  sum 
of  $.  .  .  .  to  be  paid  at  the  time  and  to  be  distributed  in  the 
manner    indicated    below." 

So  well  did  this  first  plan  work  that  between  February 
3,  when  the  new  organization  began  receiving  its  gifts,  and 
October  1,  4,200  persons  had  subscribed  a  total  of  $215,000, 
three-fourths  of  which  had  been  specially  designated  for 
certain  organizations  and  one-fourth  placed  at  the  Federa- 
tion's discretion  for  distribution. 

One  very  interesting  development  from  this  systematic 
giving  through  one  organization  instead  of  in  response  to 
multitudinous  appeals  from  innumerable  charities  is  that 
donations  are  increasing  between  50  and  75%  over  the 
aggregate  donations  given  in  the  past  by  the  same  donor, 
the  reason  seeming  to  be  in  most  cases  that  the  giver  did 
not  know  just  how  much  he  was  giving.  He  knew  that 
he  had  innumerable  calls  for  aid,  and  he  was  under  the 
impression  that  the  five,  ten  and  twenty-dollar  bills  that  he 
seemed  constantly  to  be  handing  out  had  aggregated  a  much 
larger  sum  than  was  actually  the  fact. 

One  giver  upon  inquiry  was  told  that  her  gifts  for  the 
year  had  totaled  $75.00,  divided  among  eight  institutions. 

"You  don't  say  so !"  she  exclaimed.  "Well,  put  me 
down  immediately  for  $400.00." 

"Probably  no  city  in  the  country  has  gone  through 
such  a  heart-searching  in  the  matter  of  giving  as  has  Cleve- 
land during  the  past  few  months.  Account  books  have  been 
studied,  and  receipts  looked  up,  and  over  and  over  again 
the  exclamation  has  been  heard :  "Is  that  all  I  gave  last 
year?    Why  I  thought  I  had  given  much  more." 

Another  reason  that  has  undoubtedly  increased  the 
gifts  has  been  that  the  donor's  social  vision  has  been  en- 
larged. He  reads  of  the  organization  "to  relieve  the  needy 
and  comfort  the  friendless"  of  those  that  "aid  or  place  sick, 
crippled,  or  needy  children,"  of  others  that  "insure  equal 
opportunity  to  all'  and  finally  of  those  that  "heal  the  sick 
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and  aid  the  blind,"  and  the  two  or  three  to  which  he  has 
been  in  the  habit  of  contributing;  "seeing  a  narrow  field 
when  he  scans  the  city-broad  and  humanity-wide  needs 
shown  Qn  the  list  of  the  53  organizations"  and  his  heart 
expands  and  he  desires  to  take  part,  however  humbly,  in  the 
work  done  by  each  group  of  organizations. 

Not  only  have  the  individual  gifts  been  increased,  but 
the  effectiveness  of  the  money  received  has  also  been  in- 
creased. The  average  cost  of  collection  by  the  old,  or 
individual,  appeal  was  shown  to  be  about  $1,000  per  insti- 
tution or  close  upon  15%.  The  Federation  expects,  by  the 
saving  of  postage,  time  and  commissions,  to  reduce  the 
charge  to  less  than  5%,  thus  adding  $50,000  to  the  money 
available  for  benevolent  purposes  even  should  the  sum  total 
of  contributions  remain  unchanged. 

One  fundamental  endeavor  on  the  part  of  the  Fed- 
eration has  been  to  increase  the  percent  of  givers.  In 
order  to  accomplish  this  a  unique  canvass  of  the  city  was 
inaugurated  last  June,  when  300  volunteers — Jews,  Protest- 
ants and  Catholics,  made  a  house  to  house  canvass  of  the 
entire  city  soliciting  not  money  so  much  as  interest,  and 
urging  the  people  to  give  something  if  only  $1.00  to  show 
their  interest  in  and  desire  to  help  along  the  general  chari- 
ties of  the  city.  This  systematic  house  to  house  visiting 
resulted  not  only  in  making  clear  to  every  individual  the 
purposes  of  the  Federation,  but  also  in  adding  2,000  new 
names  to  the  list  of  Cleveland's  charity  givers — "of  these 
fresh  investors  in  human  welfare  the  social  interest  will 
be  quite  as  valuable  to  the  city  as  their  gifts." 

When  the  Federation's  first  fiscal  year  closed  on  Octo- 
ber 1,  after  seven  months  of  activity,  the  central  oflfice 
issued  a  recapitulation  of  the  year's  activities,  the  chief 
points  of  which  are  as  follows  : 

March    1st — First   meeting   of   the   Board   of   Trustees   of   Fed- 
eration. 

May    19th — "National    Advisory    Council"    created,    comprising 
country's  noted  sociological  and  economic  experts. 
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These  experts  believe  that  the  problems  involved  in 
the  social  education  of  a  modern  city  are  nation-wide  in 
character,  and  Wxll  make  a  close  study  of  facts  as  they  arise. 

June  2nd  to  9th— CANVASS  FOR  GIVERS— made 
by  300  volunteers,  secures  3,300  givers,  including  2,000  not 
on  any  donors'  list  of  50  institutions  for  1912. 

June  26th — "Blue  Book"  of  Federation  donors  issued  to  organi- 
zations. To  be  issued  generally  in  October,  showing  4,200  persons 
and  corporations  subscribing  $215,000  for  99  local  organizations. 
Three-fourths  designated,  one-fourth  placed  at  the  discretion  of 
the  Federation  Board. 

The  people  whose  names  are  in  the  "Blue  Book"  will 
be  freed  from  any  further  solicitation  for  funds  for  current 
expenses  by  any  organization  in  the  Federation. 

August  4th — Study  Conference  on  Community  Problems  planned 
by  the  Committee  on  Institutional  Efficiency.  Interested  institu- 
tions invited  to  discuss  together  the  problems  of  the  wayward  girl 
and  of  employment   or  training   for  cripples. 

August  29th — "The  Social  Year  Book"  proposed  by  Committee 
on  Relations  to  the  Public  for  appearance  in  November,  1913. 
"Constructive  and  Educational — to  contain  statistical  and  financial 
reports  of  all  53  institutions  with  the  discussions  of  city's  chief 
welfare  problems,   showing  work  done  and  not  done." 

This  year  book  will  be  in  point  of  fact  a  combined 
annual  report  of  all  the  53  organizations,  it  will  contain 
succinct  financial  report  of  each,  and  the  work  of  each  will 
be  pointed  out,  its  needs  and  its  plans.  In  this  way  it  is 
hoped  to  show  up  clearly  if  there  is  any  over-lapping  or 
duplication  in  the  work  being  carried  on. 

August  28th — "Bureau  of  Social  Interests"  to  supply,  without 
cost,  lecturers  on  social  topics  to  clubs,  societies,  etc.,  established 
by  Committee  on  Research  and  Publicity.  Committee  reports  secur- 
ing each  week  since  May  1st,  one  full  page  of  newspaper  publicity 
regarding  Federated  activities  and  city's  social  problems.  Pin 
map  showing  location   of  Federation   subscribers  completed. 

September  10th — "Federation  Dollar  Dinner"  in  January  sug- 
gested for  subscribers.  Nation-known  speakers  on  welfare  and 
moving  pictures  of  federated  activities  proposed. 

A  study  of  Federation  statistics  shows  that,  as  a  result 
of  these  activities,  fully  40%  more  money  has  been  given 
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and  250%  wider  choice  of  institutions  made  by  2,000  fed- 
erated givers  than  by  the  same  persons  last  year.  Federated 
organizations  in  general  report  "larger  gifts  from  regular 
givers  and  many  new  givers." 

The  surprisingly  generous  and  immediate  co-operation 
which  the  new  Federation  has  received  has  seemed  to  prove 
its  need  and  value. 

"The  Federation  has  been  called  'the  greatest  step  in 
municipal  history,'  chiefly  because  it  represents  a  city's  faith 
that  its  people  will  do  more  and  give  more  through  interest 
than  through  pressure ;  that  they  do  not  require  to  be 
badgered  into  benevolence ;  that  the  problem  of  the  support 
of  charitable  work  can  be  trusted  to  the  good  will — the 
enlightened  good  will — of  the  whole  people." 

Let  us  pray  that  that  faith  may  be  justified. 
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Specialization  in  Public  Health  Nursing 

AusTA  W.  Engel 

Babies'  Dispensary  and  Hospital,  Cleveland,  Ohio. 

We  have  all  grown  quite  familiar  with  the  phrase : 
"This  is  the  day  of  specialization,"  and  just  as  it  has  come 
to  the  physician,  the  teacher,  the  lawyer,  the  architect,  the 
civil  engineer,  etc.,  so  it  has  come  to  the  nurse. 

It  has  been  only  a  comparatively  few  years  that  a  nurse 
has  been  free  to  choose  the  line  of  work  she  would  pursue 
— -the  two  fields  open  to  her  being  institutional  or  private 
work. 

Today  every  young  woman  entering  a  training  school 
for  nurses  knows  that  at  the  end  of  a  thorough  general 
training  she  may  choose  one  of  several  fields  of  work. 

Dr.  Bardeen  of  the  University  of  Wisconsin  said  in  a 
commencement  address  at  the  Rush  Medical  College :  "A 
greater  amount  of  specialization  on  the  part  of  the  various 
physicians  in  a  community  would  likewise  greatly  add  to 
their  efficiency,  provided  the  specialization  came  on  top 
of,  not  at  the  expense  of  a  broad  medical  training."  So, 
likewise,  understand  when  I  speak  of  specialization.  I  refer 
to  the  nurse  who  has  a  foundation, -a  general  training  in  a 
recognized  hospital. 

It  is  very  true,  and  fortunately  so,  that  we  do  not  all 
excel  along  the  same  line.  If  possible,  a  nurse  should  do 
the  kind  of  work  to  which  she  is  best  adapted. 

As  I  have  turned  the  two  words,  generalization  and 
specialization  over  and  over  in  my  mind,  I  have  asked 
myself  as  many  times,  why  shouldn't  nurses  specialize? 

I  do  not  at  all  agree  with  a  prominent  physician  who 
was  bold  enough  to  say  in  a  public  address  not  long  ago, 
"Nurses  are  not  capable  of  specializing."  We  have  had 
it  proven  to  us  many  times  that  nurses  are  capable  of  doing 
what  they  undertake  to  do. 
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In  the  past  the  physical  strength  of  a  woman  entering 
a  training  school  was  considered  above  all  else,  but,  today 
that  is  not  so.  Just  as  the  medical  standards  have  been 
raised,  the  requirements  for  entering  medical  colleges  made 
much  more  rigid,  the  medical  courses  more  carefully 
planned,  so,  the  nursing  standards  have  been  and  are  being 
raised.  Those  in  charge  of  training  schools  for  nurses, 
have  realized,  and  are  emphasizing,  the  need  of  a  thorough 
theoretical  training  as  well  as  a  practical  one. 

We  all  know  that  a  nurse  under  present  conditions  is 
not  prepared  at  the  time  of  the  completion  of  her  course 
at  any  hospital  training  school  to  do  public  health  nursing. 
The  demand  for  nurses  to  do  some  special  line  of  public 
health  nursing  has  increased  so  rapidly  that  the  organiza- 
tions that  have  been  supplying  the  demand  have  found  thefr 
tasks  have  been  great  even  without  requiring  any  special 
training  of  the  nurse  taking  up  this  work. 

In  most  instances,  those  who  are  advocating  generaliza- 
tion lay  stress  on  the  necessity  of  a  postgraduate  training 
in  the  theory  and  practice  of  district  nursing,  under  careful 
teaching  and  supervision,  also  training  with  the  different 
organizations  doing  special  work.  So  also  do  those  who 
advocate  specialization  consider  such  a  training  the  ideal 
thing,  and  the  thing  to  be  demanded  as  soon  as  possible. 

The  men  in  the  lead  of  any  special  work  as  tubercu- 
losis, school  nursing,  maternity  nursing  and  infant  welfare 
Avork,  are  scientific  men — men  that  give  much  and  likewise 
expect  much ;  and  nurses  are  realizing  more  and  more  that 
they  must  be  active  and  progressive,  and  must  do  a  certain 
amount  of  reading  and  studying  constantly,  if  they  wish  not 
only  not  to  lag  behind  but  if  they  wish  to  advance  and  to 
render  efficient  service. 

Professor  Winslow  has  said  that  aside  from  the  spec- 
ial fields  of  tuberculosis,  infant  mortality  and  school  nurs- 
ing, there  are  many  others  that  will  be  open  to  the  nurse 
as  soon  as  she  has  a  training  that  will  fit  her  for  them,  but 
that,  for  all  of  these,  she  must  have  a  special  training  fol- 
lowing a  fundamental  training  in  public  health. 
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What  women  are  better  able  to  do  factory  inspection, 
housing  inspection,  food  inspection,  and  sanitary  inspection 
than  the  nurse,  if  she  has  been  especially  trained  for  it,  and 
that  training  based  upon  a  general  hospital  training? 

The  longer  time  we  spend  in  one  line  of  work  the 
greater  our  knowledge  of  that  line  of  work,  and  conse- 
quently the  more  proficient  we  become. 

Why  is  it  that  people  expect  a  nurse  to  be  master  of 
several  different  subjects?  It  is  not  expected  of  other 
women.  Let  us  consider  some  of  the  other  professions  into 
which  women  enter.  If  a  woman  is  preparing  herself  to 
be  a  teacher  she  must  have  a  good  general  training  as  a 
foundation,  she  must  be  either  a  normal  school  or  college 
graduate,  and  now-a-days  she  is  very  often  both.  Then  she 
specializes  in  grade  work,  high  school,  college,  domestic 
science  or  physical  culture.  If  she  is  in  grade  work  and 
ambitious,  she  works  toward  the  principalship.  If  she  goes 
into  high  school  or  college  work  she  specializes  in  certain 
subjects.  It  is  impracticable  to  try  to  teach  a  number  of 
subjects,  so  it  is  just  as  impracticable  to  try  to  do  well  all 
lines  of  nursing.  It  is  not  expected  of  the  teacher,  except 
in  rural  districts ;  neither  should  it  be  expected  of  the 
nurse,  except  in  rural  districts. 

Students  pursuing  the  studies  prescribed  in  a  law 
school  get  a  general  training  in  law,  but  of  recent  years 
they  have  been  specializing  in  one  of  the  many  branched 
in  that  broad  field. 

It  is  not  so  many  years  ago  that  all  physicians  attempted 
a  little  of  everything,  but  as  medical  science  has  advanced, 
there  is  so  much  knowledge  one  must  have  of  a  subject  to 
be  master  of  it,  that  after  completing  a  general  training 
physicians  are  pursuing  some  one  line  of  work,  aspiring  to 
become  experts  in  their  line.  The  general  practitioner  is 
becoming  obsolete. 

We  are  told  that  in  the  sanitary  inspection  and  control 
of  shops  and  factories  there  is  a  tendency  toward  speciali- 
zation and  division  of  labor.  Dr.  Price  tells  us  in  a  recent 
article  in  the  Public  Health  Nurse  Quarterly  that  "It  has 
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become  apparent  that  no  matter  how  broad  the  education 
of  the  inspector  is,  it  is  very  seldom  that  it  is  possible  to 
find  one  inspector  who  is  qualified  to  make  all  the  various 
inspections  in  the  different  shops  and  factories  under  the 
various  conditions,  with  a  full  knowledge  of  the  condi- 
tions as  they  are  and  as  they  should  be.  We  have  there- 
fore, lately  become  acquainted  with  the  division  of  labor 
in  inspectorial  fields,  and  with  the  employment  by  labor 
departments  of  physicians,  chemists,  civil  engineers,  build- 
ing construction  specialists,  etc.  There  is  no  doubt  that 
this  division  of  functions  and  specialization  will  be  still 
more  augmented  in  the  future." 

We  see  and  hear  specialization  in  every  line  of  work, 
but  still  there  are  many  who  advocate  generalization  for 
the  nurse.  One  of  the  main  rjeasons  given  is  that  there  are 
too  many  going  into  the  homes.  The  homes  that  are  being 
visited  by  representatives  of  numerous  organizations  are 
few,  but  so  much  is  said  about  the  few  we  are  led  to  believe 
the  number  is  great. 

If  all  the  nurses  doing  public  health  nursing  were  espe- 
cially trained  for  the  work,  then  I  claim  that  more  than 
one  nurse  going  into  the  home  would  make  no  difference. 
Each  one  would  take  something  different  into  the  home, 
two  or  three  nurses  especially  trained  in  their  lines  of  work 
would  render  far  greater  service  than  one  general  nurse. 

When  the  time  comes  that  all  public  health  nurses  are 
trained  in  public  health  work,  each  nurse  will  realize  that 
every  organization  is  needed  as  well  as  the  one  with  which 
she  is  connected.  She  will  not  be  so  ready  to  criticize  and 
when  any  misunderstanding  arises  it  will  be  discussed  by 
the  workers  themselves  and  mole  hills  will  not  loom  up  as 
mountains. 

The  nurse  who  specializes  in  some  particular  line  of 
work  is  in  demand  and  in  line  for  promotion  in  her  field. 
The  nurse  who  does  general  work  can  go  around  and 
around  in  the  same  circle  and  is  no  farther  on  the  way 
to  advancement  at  the  end  of  the  year  than  she  was  at  the 
beginning. 
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Who  are  the  ones  that  are  advocating  generahzation 
for  the  nurses  ?  Lay  people  and  a  few  physicians  who  know 
very  httle  about  what  the  actual  work  means  and  women 
in  our  profession  who  have  gotten  far  behind  the  daily  calls 
in  the  home. 

No  nurse  is  mentally  or  physically  able  to  do  her  day's 
work  and  be  well  informed  in  half  a  dozen  different  sub- 
jects. When  I  say  "well  informed"  I  mean  to  do  the 
amount  of  studying  and  reading  that  is  necessary  to  do  in 
order  to  keep  apace  with  the  progress  in  any  line  of  work. 
We  should  all  keep  ourselves  generally  informed  in  all 
fields  of  nursing.  We  cannot  expect  every  evening  to  be 
spent  in  study.  In  order  to  do  her  best  work  a  nurse  must 
have  a  certain  amount  of  recreation. 

We  must  first  feel  the  importance  of  a  thing  ourselves 
if  we  would  make  others  feel  it  also.  No  one  person  can 
be  equally  enthusiastic  over  half  a  dozen  different  sub- 
jects. A  nurse's  personality,  and  her  attitude  toward  her 
work,  does  much  to  insure  confidence  in  the  nurse  herself. 

Let  us  consider  a  small  district  with  the  family  nurse. 
We  will  say  she  has  only  twenty-five  families.  She  might 
easily  have  in  one  day  two  maternity  cases  to  care  for;  two 
sick  babies  needing  home  care ;  another  sick  baby  that  must 
go  to  the  dispensary  and  no  one  that  she  can  possibly  get 
to  take  it  there  for  her,  so  she  must  do  it  herself ;  a  tubercu- 
losis patient  needing  bedside  care;  a  case  of  infected  eyes  to 
be  treated ;  a  mother  going  unexpectedly  to  the  hospital ;  a 
baby  to  be  placed  in  a  boarding  home  and  two  older  chil- 
dren to  be  disposed  of  and  the  family  depending  upon  her 
as  the  family  nurse  to  be  at  the  helm.  Out  of  the  twenty- 
five  families  I  have  eight  homes  into  which  the  nurse  must 
go  for  one  day  and  I  believe  the  day's  work  just  cited  might 
be  a  very  typical  one. 

Nurses  are  sympathetic,  they  tire  mentally  as  well  as 
physically.  Why  should  we  expect  any  class  of  women  to 
become  simply  grinds  in  order  to  keep  the  home  the  indi- 
visible  unit? 

We  are  advocating  raising  the    standard  of   nursing, 
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desiring  that  educated  women  should  enter  the  profession. 
Then  we  wish  them  to  take  up  a  work  that  will  leave  them 
so  tired  physically  and  mentally  at  the  end  of  the  day  that 
they  can  do  nothing  else  but  rest  and  get  ready  for  the 
next  day. 

There  is  no  reason  for  feeling  that  if  a  nurse  special- 
izes she  will  become  narrow.  There  is  enough  literature 
now-a-days  by  which  she  may  keep  herself  generally 
informed  aside  from  keeping  informed  in  her  own  line  of 
work. 

A  case  recently  came  to  our  attention  which  goes  to 
prove  that  we  should  have  especially  trained  eye  nurses. 
There  was  a  family  that  had  been  visited  at  different  times 
by  nurses  from  two  organizations.  Both  were  good,  con- 
scientious nurses.  Both  notified  a  peculiarity  about  the 
mother's  eyes.  They  questioned  her  concerning  her  eyes 
but  they  did  nothing  further  because  they  did  not  know 
the  case  was  a  serious  one.  A  specially  trained  eye  nurse 
had  occasion  some  time  later  to  go  into  the  home,  noticed 
the  same  thing  the  others  had,  examined  the  eyes,  felt 
suspicious,  took  the  mother  to  the  eye  clinic  of  a  general 
dispensary  and  there  her  suspicions  were  confirmed,  it  was 
a  case  of  trachoma.  In  the  meantime  the  mother  had  been 
working  in  restaurants  and  doing  laundry  work.  How 
many  contracted  trachoma  from  her,  of  course,  we  will 
never  know. 

It  is  no  doubt  true  that  any  nurse  with  good  sense  can 
instruct  an  ignorant  person  in  many  things,  but  her  effici- 
ency as  an  instructive  nurse,  as  a  teacher  of  public  health 
is  greatly  enhanced  if  she  is  an  expert  in  some  one  of  the 
many  fields  of  nursing,  devoting  much  time  and  thought 
to  the  public  health. 
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Generalization  in  Public  Health  Nursing 

Mary  Beard,  R.  N. 

Have  you  ever  known  a  thoroughly  successful 
Public  Health  Nurse  who  was  working  in  a  country  com- 
munity, cut  off  from  all  other  Public  Health  Nurses? 
If  you  have,  I  am  sure  you  were  impressed  with  the 
many-sidedness  of  her  life,  the  multitude  of  professional 
duties  she  performs — and  the  amusing  variety  of  the 
questions  upon  which  her  advice  is  asked.  She  is  the 
baby  welfare  nurse,  and  the  tuberculosis  nurse,  and  the 
maternity  nurse,  and  the  nurse  who  takes  care  of  the 
bedridden  grandmother  in  the  family — and  of  the  baby, 
when  he  has  pneumonia — and  of  the  bab3^'s  father,  when 
he  breaks  his  leg.  It  is  she  who  inspects  the  school 
children  and  shows  the  teacher  what  to  watch  for  be- 
tween her  visits  to  the  school.  She  gives  the  mothers 
advice  and  care,  before  their  babies  are  born. 

Busy  as  she  is  with  all  this,  yet  she  never  seems  to 
be  under  the  stress  and  strain  of  the  successful  city  nurse 
— and  this,  I  think,  is  because  the  village  population  is 
not  too  great  for  one  nurse  to  manage  comfortably.  She 
is  busy,  but  she  likes  that.  I  have  known  her  to  add 
to  her  duties  that  of  giving  talks  to  different  groups 
of  mothers  or  children.  The  result  of  it  all,  has  been  a 
strong  influence  for  securing  and  keeping  public  health 
in  that  village. 

The  personal  satisfaction  of  her  life  you  may  guess 
by  studying  her  expression.  The  gratitude  and  affection 
of  the  people  she  serves,  you  will  hear  in  their  homes, 
if  you  follow  her,  years  after  she  gone  away.  These 
rural  nurses  are  general  practitioners.  That  they  may 
and  do  keep  abreast  of  the  times  in  the  special  branches 
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of  nursing-  they  undertake — is  a  fact  to  be  established 
by  inspecting"  these  special  branches. 

Have  you  read  the  dictionary  definition  of  "gener- 
alization?" Generalization  is  the  act  of  comprehending-, 
under  a  common  name,  several  objects  agreeing  in  some 
point  which  we  abstract  from  each  of  them,  and  which 
that  common  name  serves  to  indicate. 

What  would  happen  if  we  Public  Health  Nursing 
Associations  were  to  "abstract  the  point  of  agreement" 
in  all  our  forms  of  specialized  nursing,  uniting  them 
under  one  common  name — that,  let  us  say  of  "family 
nurse."  One  thing  I  know  would  happen  very  quickly. 
We  should  want  more  money,  because  our  family  nurse 
would  not  and  could  not  condense  into  one  day  as  many 
visits  as  she  could,  if  that  day  were  filled  with 
routine  visits  of  the  same  character.  Would  it  not  be 
a  gain — this  having  more  time  for  our  visits? 

But  to  go  back  a  little,  is  there  really  a  "point  of 
agreement"  in  all  our  many  specialized  nurses?  I  think 
so.  I  believe  that  every  successful  Public  Health  Nurse 
has  a  greater  enthusiasm  for  people,  just  as  people,  than 
for  any  other  one  interest  in  her  profession.  Public 
Health  nurses  never  stay  in  this  kind  of  work,  unless 
they  possess  this  quality. 

It  is  true  that  no  one  person  can  be  equally  enthu- 
siastic over  a  dozen  very  dififerent  things — but  it  is 
equally  true  that  half  a  dozen  very  different  individuals 
can  be  equally  enthusiastic  over  one  endlessly  changing 
subject — people. 

"The  proper  study  of  mankind  is  man."  Nothing 
so  quickly  rouses  enthusiasm,  which  means  literally  "to 
be  inspired  by  a  god,"  as  recognition  of  the  nobility  in 
our  neighbors. 

The  Public  Health  nurse  then,  who  has  come  to  her 
work  because  she  wishes  to  render  a  service  to  the 
individual,  and  through  him  to  society,  will  find  in  the 
beginning  that  she  cannot  do  anything  at  all  for  him 
alone.     She  will  learn  to  value  all  the  other  agencies  at 
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her  disposal,  and,  if  there  are  none,  she  will  go  about 
rousing  an  interest  that  will  produce  them.  She  has 
been  through  a  long  and  rigorous  course  of  training,  and 
it  has  left  her  a  teacher  of  hygiene,  whether  she  wishes 
to  be  or  not — and  wherever  she  may  find  herself  placed. 

We  might  come  to  this  subject  from  three  points 
of  view : 

The  nurse 
The  patient 
The  community. 

To  begin  with  the  nurse,  let  us  think  for  a  minute 
what  we  require  of  ourselves  as  public  health  nurses. 
We  expect  to  cultivate  and  keep  (with  many  lapses  no 
doubt),  an  intelligent  sympathy,  an  active  mind  and 
a  sound  body.  It  is  not  easy  to  do  this,  because  of  many 
things.  When  the  life  we  lead  means  giving  out  con- 
stantly, there  must  be  some  source  of  supply  from 
which  to  draw.  I  once  heard  the  essentials  for  happy 
life  described  as  health,  and  work  and  friends. 

Much  too  often  Public  Health  nurses  find  that  work 
has  crowded  out  the  joy  of  friends  and  of  health.  If  it 
is  so  difficult  to  keep  normal  as  a  Public  Health  nurse, 
we  ought  to  be  doubly  sure  that  the  theory  on  which  we 
plan  this  scheme  of  life  is  the  sanest  and  soundest  theory 
there  is. 

The  true  function  and  value  of  any  Public  Health 
nurse,  is  that  of  a  teacher,  and  the  reason  that  her  value 
in  this  capacity  is  so  great,  is  that  she  is  a  good  friend.  The 
reason  that  she  is  a  good  friend,  is  expressed  in  a  sen- 
tence I  once  read  in  the  "Life  of  Louis  Pasteur;"  he  says, 
"all  those  who  have  known  me  very  well  have  loved  me 
very  much."  The  Public  Health  nurse  knows  many  peo- 
ple "very  well" — and  is  it  not  true  that  this  is  often  all 
that  is  needed  to  make  us  very  good  friends  indeed  ? 

Then,  considering  only  the  nurse,  we  must  give  her 
every  opportunity  to  be  normal  and  happy  in  the  ex- 
pression of  this  friendship.  It  is  not  either  normal  or 
happy  to  have  to  refuse  to  nurse  Johnny  through  pneu- 
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monia,  when  you  have  directed  his  hygiene  and  diet  from 
the  time  he  was  born — and  even  months  before  that,  had 
taken  an  interest  in  preparing-  a  place  for  him  to  come 
into. 

I  once  saw  a  section  of  London  that  depressed 
me,  unreasonably,  I  thought  at  first.  It  was  light  and 
comparatively  quiet,  and  clean,  with  a  width  between 
the  sidewalks  quite  unusual.  After  a  few  minutes  I  saw 
what  was  wrong.  As  far  as  I  could  see,  every  house  was 
precisely  like  its  neighbor.  Absolute  monotonA'-  pre- 
vailed. I  was  told  that  this  monotony  wore  upon  the 
inhabitants  of  those  houses.  It  had  a  very  abnormal 
and  depressing  effect  upon  them.  "Variety's  the  spice 
of  life."     Monotony  is  depressing. 

If  the  Public  Health  nurse  were  allowed  to  care  for 
her  friends  in  all  their  troubles  of  body,  one  cause  for 
depression  would  be  removed ;  for  surely  there  would 
be  enough  variety.  Ignorance  and  Poverty  conduct  a 
wonderful   vaudeville   performance. 

To  the  patient,  the  gain  is  self-evident.  The  influ- 
ence of  one  guide  and  philosopher  is  greater  than  a 
scattered  influence.  The  most  striking  thing  at  the 
Henry  Street  Settlement,  seems  to  me  to  be  just  this 
very  embodied  influence. 

To  the  community  the  lessening  of  duplication  (and 
there  are  many,  many  cases  of  this  overlapping)  would 
mean  an  increase  of  efficiency  of  working  and  reporting. 
One  health  agency  and  only  one,  would  know  the  facts 
and  conduct  the  work.  In  the  locality  where  her  patients 
and  her  ex-patients  and  her  future  patients  live,  she 
would  be  a  power  to  be  depended  upon  by  clergy,  and 
doctors,  and  public  officers,  to  say  nothing  of  the  people 
themselves. 

The  family  doctor  has  not  really  gone,  nor  is  he 
really  going.  If  he  should  think  of  it,  the  specialists 
would  be  the  first  to  call  him  back — because  it  is  very 
evident  that  his  knowledge  of  the  patient  as  an  individ- 
ual,  is    a   thing   not   to   be    supplied   by   any   casual    or 
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occasional  intercourse  with  one  interested  in  a  special 
phase  of  his  physical  ills.  "He  knows  all  my  folks,"  is 
a  better  reason  for  having  a  particular  doctor  than  many 
reasons  with  which  we  meet. 

If  it  is  best  then,  for  the  nurse  herself  to  have  a 
variety  in  her  work,  for  the  patient  to  have  but  one 
nurse,  and  for  the  community  that  it  should  feel  but  one 
personality  at  work — how  shall  we  go  about  procuring  a 
woman  who  is  capable  of  meeting  all  the  many  nursing 
needs  of  a  community?  Think  how  man}^  needs  there 
are,  when  our  eyes  are  open  first  of  all  to  prevention. 

There  is  only  one  way  to  excellence  in  any  calling 
in  life,  and  that  way  is  education.  Education  is  an 
active  process,  never  ceasing  'till  it  is  dead — to  divide 
and  divide,  and  produce  new  cells ;  more  education  every 
day.  Let  the  preparation  for  Public  Health  Nursing  be 
sufficient  and  thorough,  and  progressive  and  broad,  and 
simple  enough ;  then  the  inherent  property  of  the  cell 
called  education,  will  continue  to  multiply  and  be  fruit- 
ful while  it  has  life. 

Emphasis  upon  the  diseases  due  to  ignorance,  pov- 
erty and  dirt,  must  certainly  hold  a  conspicuous  place  in 
such  general  Public  Health  education.  Trachoma  and 
keratitis,  scabies  and  ring  worm,  must  not  escape  the 
observation  of  our  graduate  with  this  growing  cell  of 
education  within  her. 

There  is  a  great  difference  between  a  general  educa- 
tion in  nursing,  supplemented  by  special  technical  nurs- 
ing education  in  a  school  for  nursing — and  a  general  edu- 
cation in  Public  Health  nursing.  In  the  beginning,  we 
decided  to  take  as  our  common  point  from  which  to 
produce  the  family  nurse,  the  love  of  people  as  people. 
It  is  on  the  basis  of  efficient  social  effort,  that  we  lone 
for  the  day  of  generalization. 

I  know  at  this  very  day,  two  nurses  who  have  had 
the  same  general  training  in  Public  Health  nursing.  One 
is  a  baby  welfare  nurse,  and  one  a  maternity  nurse  in  the 
same  locality.     In  charge  of  the  general  district  nursing 
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is  another  nurse  having  had  the  same  start.  Any  one 
of  the  three  would  have  done  the  work  of  the  others, 
equally  well — and  that  means  very  well. 

It  would  mean  more  money  to  adjust  that  situation, 
because  with  a  small  area  to  cover,  and  a  variety  of  duties 
to  perform,  the  work  cannot  be  done  as  quickly  as  when 
the  same  routine  is  pursued  all  day.  It  would  be  neces- 
sary to  have  a  "baby"  specialist  to  supervise  the  baby 
nursing  (not  the  baby  nurses,  because  there  would  be  no 
special  baby  nurses).  It  would  be  necessary  also  to  have 
a  specialist  nurse  to  supervise  tuberculosis  nursing.  To 
these  specialist  nurses,  the  family  nurse  might  appeal 
in  difficult  questions  regarding  baby  hygiene  or  tuber- 
culosis. In  other  words,  I  believe  that  if  we  are  to  do 
this  generalized  nursing  well,  we  must  have  more  super- 
vision. This  added  supervision  would  have  to  be  that  of 
an  expert  in  the  differing  forms  of  nursing,  which  would 
be  done  by  all  the  staff  nurses.  More  education,  more 
co-operation — these  will  produce  our  generalization  in 
Public  Health  nursing. 

As  I  write,  I  remember  the  nurses  in  small  places, 
who  are  and  have  been  doing  successfully,  this  very  thing 
for  long — and  with  such  natural  acceptance  of  their 
responsibilities  of  every  kind.  Surely  they  will  smile, 
if  they  read  our  discussions.  The  general  nurse  who 
does  really  good  work  is  not  unrecognized. 

Salaries  cannot  measure  appreciation  of  worth,  but 
they  are  an  index  of  the  attitude  of  an  association  towards 
its  workers,  and  I  think  we  shall  all  agree  that  a  failure 
to  appreciate  Public  Health  nursing  is  not  a  fault  of 
today.  Our  danger  lies  in  over-appreciation,  just  now. 
We  value  the  successful  general  nurse  so  much,  that, 
like  the  successful  baby  nurse,  it  is  being  made  financially 
possible  for  her  to  stay  long  in  one  locality,  and  learn 
the  happiness  of  old  friendships  and  of  happy  work — that 
has  been  proved  and  tried. 
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Some  Possibilities  in  Hospital  Social  Ser- 
vice Work 

Katherine  Tucker,  R.  N., 

Social    Service    Director    New    York    State    Committee    on 

Mental  Hygiene. 

While  the  hospital  social  service  movement  is  fairly 
new,  yet  its  rapid  growth  makes  it  seem  time  for  us  to 
stop  and  survey  its  significance  and  methods  with  a 
somewhat  critical  and  analytical  eye.  When  an  idea 
takes  hold  of  the  imagination  of  the  public  so  firmly  that 
it  becomes  translated  into  action  almost  at  once,  there  is 
always  danger  that  the  action  may  express  ideas  and 
ideals  but  poorly  assimilated.  A  thorough  survey  of  the 
history  of  hospital  social  service  work,  and  a  compre- 
hensive examination  of  present  methods  are  impossible 
in  so  brief  a  paper  as  this,  and  such  an  attempt  would  be 
quite  out  of  place,  as  one  far  better  fitted  has  just  com- 
pleted such  a  work.  *Miss  Cannon's  book  is  already  in 
the  hands  of  the  printer  and  to  this  we  should  all  turn 
for  a  complete  discussion  of  hospital  social  service 
methods  past  and  present,  and  what  may  be  hoped  for 
in  the  future.  In  this  paper,  I  will,  therefore,  only 
consider  what  at  present  seems  to  be  the  ideal  for  hos- 
pital social  service  work.  The  process  of  elimination 
that  has  gone  on  before  these  conclusions  were  reached 
must  be  taken  for  granted,  as  there  is  not  space  to  give 
a  comparative  study. 

In  considering  a  subject  from  a  critical  standpoint 
it  is  well  to  start  with  a  general  survey  which  will  lead 
us  to  certain  definitions ;  in  this  case,  as  to  the  aim  and 
function  of  hospital  social  service  work  and  its  distinc- 
tive features.     That  diseases  may  have  social  causes  is 
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now  a  recognized  fact.  This  is  not  an  entirely  new  idea, 
for  the  ancients  have  taught  us  much  about  sanitation ; 
but  theirs  was  a  general  principle  and  applied  to  disease 
in  general.  However,  more  particularly  the  old  time 
family  doctor  certainly  .acted  upon  the  idea  of  treating 
the  individual  as  a  member  of  the  family,  often  treating 
the  family  situation  in  order  to  cure  the  individual.  Also 
hospitals  have  not  been  entirely  unrelated  to  the  com- 
munity, as  friendly  visitors  |have  often  been  a  very 
definite  part  of  the  hospital  life.  The  present  shift  in 
emphasis  has  come  about  through  a  general  change  in 
conception  as  to  the  scope  of  the  science  of  medicine. 
No  longer  is  cure  the  primary  consideration ;  something- 
much  further  is  demanded  of  our  medical  leaders.  Dis- 
ease must  be  prevented :  In  searching  for  the  means  of 
prevention  the  idea,  found  more  or  less  vaguely  through- 
out the  history  of  medicine,  became  crystallized.  In 
order  to  prevent  disease  there  must  be  investigation, 
diagnosis  and  treatment  of  the  social  factors  involved 
in  it.  Hence  the  campaign  against  tuberculosis,  tene- 
ment house  regulations  and  child  labor  agitation  came 
into  being  for  the  purpose  of  treating  the  social  condi- 
tions which  produce  disease.  But  it  is  only  within  a 
few  years  that  this  attitude  towards  disease  has  been 
defined  as  involving  a  duty  of  the  hospital  and  taking 
form  in  an  organized  movement. 

Surely  the  hospital,  too,  which  primarily  was  con- 
structed to  cure  patients  of  their  immediate  physical  ills, 
must  broaden  its  conception  of  its  function  to  fit  in  with 
this  new  attitude  towards  disease.  It  must  recognize 
the  fact  that  the  individual  is  not  an  isolated  unit,  as 
the  medical  scientist  has  to  consider  the  diseased  heart 
and  lungs  in  relation  to  the  rest  of  the  organism.  The 
doctors  themselves  first  appreciated  this  fact,  and  it  was 
a  physician  who  saw  that  neither  the  hospital  nor  the 
doctor  v/as  equipped  to  carry  on  this  work  outside  the 
hospital  walls.  So  another  specialist  was  called  in,  a 
person  trained  to  see  the  relation  of  the   individual   to 
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the  family  and  the  community ;  to  see,  in  a  diagnosis 
of  mal-nutrition,  the  dirty  street,  the  crowded  tenement, 
an  overworked  mother  and  an  unemployed  father  and 
all  the  significance  of  poor  food  and  bad  air. 

Originally  this  addition  to  the  regular  hospital 
regime  was  made  to  supplement  the  work  of  the  doctor. 
It  may  still  be  necessary  in  starting  such  a  department 
to  lay  emphasis  on  this  fact.  The  possible  usefulness  of 
this  new  worker  must  be  indicated  in  ways  that  will  be 
appreciated  and  understood  at  once.  Often  she  must  be 
at  the  beck  and  call  of  the  doctors,  bringing  her  knowl- 
edge to  further  their  special  interest  in  disease.  It  has 
been  found  well  in  certain  departments  to  make  out  a 
list  of  the  ways  in  which  this  worker  can  be  of  direct 
assistance.  These  lists  are  put  in  each  clinic  room  where 
they  can  and  must  be  seen.  They  are  usually  worded 
so  as  to  appeal  to  the  specialist  in  physical  disorders. 
In  this  more  immediate  and  restricted  sense  the  purpose 
of  the  social  service  department  is : 

(1)  To  bring  to  the  doctor  a  knowledge  of  social 
conditions,  so  that  he  may  the  better  be  able  to  diagnose 
and  treat  disease. 

(2)  So  to  adjust  the  patient's  social  conditions  that 
cure  may  be  made  not  only  possible  but  permanent. 

These  results  are  brought  about  by  the  following 
activities : 

(1)  Contact  with  patients,  on  a  purely  friendly 
basis,  at  the  hospital  or  dispensary,  relieving  their  in- 
stinctive fear  or  misunderstanding  of  this  institution. 
This  may  be  the  first  step  towards  making  their  recovery 
possible. 

(2)  Visiting  in  the  homes  to  insure  the  understand- 
ing and  carrying  out  of  the  doctor's  orders. 

(3)  Seeing  that  the  patients  return  regularly  to 
the  clinic. 

(4)  Investigation  of  the  conditions  surrounding  the 
patient. 
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(5)  Acting  as  a  distributing  agency,  by  means  of 
a  discriminating  use  of  all  the  social  resources  of  the 
community.  This  is  one  of  the  most  important  func- 
tions of  such  a  department.  It  involves  not  only  the 
careful  selection  of  the  proper  agency  for  the  special 
needs  of  the  patient,  but  its  responsibility  goes  further 
in  following  up  such  cases  to  see  that  the  desired  results 
are  brought  about. 

(6)  Intensive  supervision  and  follow-up  work. 
This  method  is  used  in  cases  that  are  peculiarly  medical- 
social  ;  such  as  tuberculosis,  psychopathic  cases,  sex 
problem,  etc.  These  are  cases  where  the  diseases  in- 
evitably have  a  deep,  underlying  social  significance,  either 
as  a  danger  to  other  members  of  society  or  as  a  result 
of  harmful  conditions  in  the  environment  itself. 

Further  than  this,  its  purpose  is  not  only  to  get 
people  well  and  to  keep  them  well,  but  to  learn  through 
this  process  how  to  keep  others  from  getting  sick.  Those 
whose  time  is  given  to  grappling  with  the  forces  which 
produce  sickness  in  mind,  body  and  estate — long  hours 
of  work,  unemployment,  insufficient  diversion,  swarm- 
ing tenement  house  life — are  gradually  becoming  able 
to  draw  conclusions  from  the  results  that  they  have 
or  have  not  accomplished.  These  conclusions  may  form 
the  basis  of  a  campaign  of  education  through  which  new 
and  better  laws  may  be  obtained.  Or  they  may  point 
to  the  fact  that  research  along  special  lines  is  needed 
as  the  most  immediate  step  toward  prevention.  This 
opportunity  for  larger  work  should  be  considered  one 
of  the  fundamental  functions  and  duties  of  the  social 
service  department.  On  the  program  of  each  year's 
work  certain  departments  include  a  special  study  of  some 
particular  section  of  the  work.  Such  subjects  as.  crip- 
pled children;  the  handicapped;  working  girls  who  come 
to  the  dispensary,  etc.,  have  been  taken  up.  In  this  way 
a  real  contribution  has  been  made  to  sociology  and  medi- 
cine, increasing  our  knowledge  as  to  causes  and  results 
of   disease.      At   times   we   become   discouraged    by   the 
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limitations  of  work  with  individual  cases.  It  seems  but 
a  drop  in  the  bucket,  but  the  possibilities  of  doing  a  bit 
of  scientific  work  adds  a  great  stimulus.  If  we  realize 
that  it  is  through  just  such  careful,  painstaking  investi- 
gation that  knowledge  is  acquired,  upon  which  may  be 
based  education  and  constructive  legislation,  surely  there 
is  a  new  meaning  and  rare  satisfaction  in  each  detailed 
task. 

There  is  another  branch  of  work  more  far-reaching 
than  simple  case  work  which  has  been  undertaken  by 
several  departments.  This  is  in  applying  to  the  hospital 
or  dispensary  a  rigid  test  of  efficiency  in  accordance 
with  modern  business  principles.  "Do  the  results  ac- 
complished justify  the  amount  of  time,  energy  and  money 
expended,  and  if  not,  why  not?  By  readjustment  of  these 
expenditures — more  time  per  patient,  less  energy  by 
treating  fewer  cases  per  doctor — will  not  the  result  be 
more  in  proportion  to  the  output?"  These  are  some  of 
the  questions  that  are  now  being  asked  and  answered  by 
social  workers  who  are  surveying  the  methods  and  re- 
sults of  the  institution  in  which  they  work.  It  is  safe 
to  say  that  such  a  step  would  not  have  been  taken  had 
not  social  service  work  and  workers  pointed  the  Avay. 

Before  speaking  in  more  detail  of  the  special  prov- 
ince of  the  social  service  department  let  us  consider  the 
organization.  Here  again  I  cannot  attempt  to  give  any 
final  or  comprehensive  word  upon  the  subject,  but  merely 
wish  to  state  what  experience  seems  to  prove  the  most 
efficient  method  and  why.  Just  as  with  the  individual 
patient  the  history  of  his  sickness  should  include  the 
story  of  his  antecedents,  the  way  he  lives  and  the  wa}^ 
his  parents  lived  before  him,  as  this  is  inseparably  con- 
nected with  his  illness,  so  the  social  service  department 
should  express  by  its  organization  that  same  close  rela- 
tionship between  the  physical  and  social  side  of  a 
patient's  treatment.  To  do  this  it  is  but  logical  and 
more  effective  to  have  this  department  an  integral  and 
incorporate  part  of  the  hospital,  being  independent,  how- 
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ever,  as  to  its  detailed  management.  The  general  run- 
ning and  responsibility  for  the  work  should  be  in  the 
hands  of  a  separate  social  service  committee,  composed 
of  members  of  the  medical  stafif,  hospital  management, 
lay  persons  and  social  workers ;  thus  bringing  together 
the  interests  represented — the  hospital,  the  doctor,  the 
social  specialist  and  the  community.  This  committee 
should  be  executive,  with  full  power  in  regard  to  policies, 
general  management,  etc.  It  also  may  be  helpful  to  have 
a  special  committee  on  case  work  for  the  purpose  of 
consultation  and  advice.  However,  the  ultimate  decision 
as  to  action  in  dealing  with  cases  should  be  in  the  hands 
of  those  trained  for  this ;  namely,  the  heads  of  the  social 
service  departments. 

The  admission  desk  is  the  most  psychological  point 
in  the  hospital  or  dispensary,  for  there  it  is  that  the 
patient  first  makes  his  contact  with  a  strange  institution 
towards  which  his  immediate  attitude  is  fear.  There- 
fore there  is  no  place  where  the  social  worker  could 
more  adequately  fulfill  her  function  of  being  the  medium 
between  hospital  and  patient  than  at  this  spot.  Here 
it  may  be  that  the  patient's  whole  attitude  towards  his 
illness  and  treatment  is  made  or  remade.  There  should 
be  someone  with  understanding  of  bodily  ills  and  knowl- 
edge of  the  life  that  produces  such  troubles — the  streets, 
homes,  food  and  work — to  interpret  the  hospital  to  him 
and  bring  knowledge  of  him  to  the  hospital. 

The  bulk  of  the  work  is  usually  divided  into  the 
following  heads :  tuberculosis,  sex  problems,  psycho- 
pathic cases,  children  and  general.  Some  departments, 
however,  specialize  also  on  orthoepedic  cases,  prenatal 
work,  the  crippled  and  handicapped.  One  department, 
at  least,  has  had  a  special  dietitian  who  takes  up  the 
work  with  stomach  cases,  having  a  class  at  the  hospital, 
teaching  the  patients  how  to  prepare  the  proper  foods, 
and  also  visiting  in  the  homes  to  supervise  the  results 
of  this  teaching.     Where  the  work  is  carried  on  in  both 
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the  wards  and  the  dispensaries  it  is  well  to  have  one 
worker  or  group  of  workers  in  charge  of  the  same  divis- 
ion of  cases  in  both  Avard  and  clinic,  as  so  often  the  cases 
pass  from  one  to  the  other.  This  saves  much  duplication, 
giving  unity  and  consistency  to  the  work.  For  instance, 
with  children,  the  worker  who  is  in  the  children's  clinic 
should  also  be  the  one  to  deal  with  the  cases  in  the  ward. 

The  ideal  method  in  dispensaries  is  to  have  a  social 
worker  in  each  clinic  to  see  the  patients  as  they  attend. 
Direct  and  natural  contact  thus  is  obtained  at  once  with 
the  patient.  The  hospital  social  service  worker  is  particularly 
fortunate  in  her  approach  to  the  people — to  be  asso- 
ciated with  a  hospital  or  doctor  simplifies  the  situation 
at  once  in  the  minds  of  all.  This  advantage  is  greatly 
increased  through  having  the  worker  in  the  clinic.  Ex- 
planations are  almost  unnecessary.  Whatever  questions 
are  asked  or  action  is  taken  are  accepted  simply  by  the 
patient  as  being  required  to  help  the  doctor.  Also 
greater  opportunity  is  given  the  worker  to  place  her 
social  knowledge  and  experience  immediately  at  the 
service  of  the  doctor.  However,  it  is  not  sufificient  to 
give  verbal  reports,  as  he  cannot  be  expected  to  remem- 
ber the  social  diagnosis  of  all  his  patients.  Therefore, 
the  method  adopted  in  several  dispensaries  is  a  good  one, 
of  writing  upon  the  medical  record  in  red  ink  a  brief 
report  of  social  conditions" or  actions  that  have  bearing 
on   the   patient's   medical   condition. 

In  the  inception  of  social  service  work  it  was  the 
doctor's  duty,  not  only  to  diagnose  the  patient  medi- 
cally but  socially,  choosing  what  cases  he  thought  needed 
social  treatment.  The  danger  of  this  method  is  obvious 
— a  busy  clinic  doctor  has  neither  time  nor  training  to 
see  any  but  the  most  obvious  cases  of  need,  those  usually 
involving  financial  distress.  Frequently  the  most  con- 
structive work  is  needed  and  can  be  done  with  patients 
where  there  is  no  financial  difficulty.  If  the  social 
worker  is  in  the  clinic  she  has  an  opportunity  to  choose 
her  own  cases.    This  seems  the  ideal  and  logical  method. 
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This  at  once  brings  up  the  problem  of  hmitation  of 
cases — should  the  worker  attempt  to  handle  every  case 
she  feels  would  benefit  from  her  services  irrespective  of 
whether  she  can  give  it  the  time  or  attention  it  requires? 
Here  we  should  apply  both  common  sense  and  a  busi- 
ness man's  point  of  view.  When  a  department  is  first 
being  organized  and  those  who  are  watching  have  a 
certain  skepticism  in  their  attitude  it  may  be  necessary 
for  the  worker  to  handle  more  work  than  fair,  either  to 
the  worker  or  the  work,  in  order  to  prove  the  need  of 
such  service,  also  her  willingness  and  enthusiasm.  Com- 
mon sense  should  tell  her  when  this  is  necessary  and 
how  soon  it  can  be  stopped.  There  are  many  workers 
who  feel,  without  reservation,  that  a  department  should 
never  even  begin  with  such  a  policy,  as  it  is  far  harder 
and  often  impossible  to  refuse  to  take  cases  after  the 
work  has  been  accepted  on  the  basis  of  no  restrictions. 
We  should  recognize  that  it  is  better  to  do  a  definite, 
limited  amount  of  work  well  than  to  cover  a  large 
amount  of  ground  inadequatel3^  Only  the  superficial 
observer  is  deceived  by  such  policy,  and  even  he  but 
for  a  short  time. 

It  is  very  difficult  to  decide  what  method  to  adopt 
in  limiting  the  work;  whether  to  have  it  on  a  purely 
arbitrary,  numerical  basis,  or  as  to  type  of  cases.  The 
latter  way  would  seem  somewhat  more  consistent,  that 
is,  for  a  department  to  say  they  will  handle  all  the  chil- 
dren, tuberculosis  and  unmarried  mother  cases.  The 
number  of  groups  included  and  the  kind  would  be  de- 
pendent on  the  equipment  as  to  workers. 

Hospital  social  service  workers  are  gradually  realizing 
that  theirs  is  a  new  profession — it  is  neither  medical  nor 
social,  but  both,  and  requires  a  definite  technique.  This 
should  be  developed  with  care  both  for  the  sake  of  the 
work  itself  and  for  its  recognition  as  a  profession.  For 
this  reason  I  would  lay  emphasis  on  careful  record- 
keeping.   There  are  certain  obvious  reasons  why  records 
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should  be  kept — as  a  memoranda,  so  that  the  worker 
herself  may  know  what  she  has  done,  and  so  that  other 
workers  coming  in  contact  with  the  patient  may  know 
the  previous  history  and  action  taken.  But  further  than 
this,  records  should  be  kept  as  a  means  of  getting  per- 
spective on  one's  own  work  so  as  to  be  able  to  criticize 
and  reconstruct  it  definitely  and  intelligently.  Also  if 
the  work  is  to  have  any  statistical  and  scientific  value 
it  is  necessary  that  there  be  careful  and  accurate  records. 

A  social  service  department  stands  in  a  peculiar 
relation  to  the  other  social  agencies,  and  its  success  or 
failure  might  be  measured  in  great  part  by  its  ability 
to  co-operate  with  them.  We  recognize  that  as  individ- 
uals it  is  our  business  to  retain  our  own  integrity,  and 
yet  at  the  same  time  to  adjust  ourselves  to  the  peculiari- 
ties and  respect  the  integrity  of  other  individuals.  This 
is  the  problem  of  social  service  departments — to  learn 
to  use  efi^ectively,  intelligently  and  discriminatingly  all 
existing  social  agencies,  adjusting  to  their  particular 
demands  and  ideals,  and  as  freely  offering  to  them  the 
special  services  of  the  social  departments  in  hospitals. 
This  in  itself  is  a  rare  opportunity  for  education  by  inter- 
preting the  hospital  and  medical  point  of  view  to  these 
important  factors  in  modern  city  life.  By  helping  other 
workers  in  the  field  of  social  improvement  to  use  the 
hospitals  and  dispensaries  more  efficiently  we  are  not 
only  enlarging  their  outlook,  but  are  again  fulfilling  one 
fundamental  function  by  bringing  the  hospital  into  closer 
touch  with  the  forces  outside  its  walls.  The  mutual 
benefit  of  a  broader  understanding  is  derived  through 
such  contact. 

Especially  does  the  hospital  worker  need  to  define 
her  relation  to  relief  agencies.  She  should  realize  that 
the  problem — to  restore  the  individual  to  normal,  health- 
ful life — is  the  same  for  both,  only  looked  at  from  some- 
what different  angles.  The  worker  who  deals  with  the 
situation  primarily  from  the  point  of  view  of  health, 
has  much  to  learn  from  the  worker  who  sees  in  the  family 
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situation  something  even  larger  than  the  family,  as  it  is 
the  final  result  in  relation  to  society  towards  which  the 
relief  agency  is  looking.  Often  compromise  between 
these  two  points  of  view  is  possible  and  is  the  end  toward 
which  both  sides  should  work.  As  yet,  this  is  not  always 
possible,  and  therefore  it  may  be  necessary  for  a  social 
service  department  to  have  an  emergency  relief  fund. 
There  is  a  danger  and  responsibility  that  should  be 
fully  appreciated  in  the  use  of  such  a  fund.  Relief 
giving  has  as  specialized  a  technique  as  medical  social 
work.  Hospital  workers  who  are  not  trained  in 
this  should  be  most  careful  in  taking  upon  themselves 
this  responsibility.  They  should  not  allow  it  to  go 
further  than  emergent  relief,  or  a  few  special  cases,  which 
no  relief  agency  can  or  will  handle.  But  aid  should  not 
be  lightly  given  where  it  has  been  refused  by  those 
specialized  in  relief  giving. 

Another  responsibility  that  many  social  service  de- 
partments are  called  upon  to  take  is  that  of  volunteers. 
Naturally  in  dealing  with  volunteers  both  what  they  wish 
to  get  from  the  work,  and  their  effect  upon  the  work 
must  be  considered.  From  each  standpoint  this  addi- 
tional activity  should  not  be  attempted  unless  super- 
vision is  posible.  It  is  necessary  to  have  their  work 
carefully  systematized  for  it  to  be  of  any  value  either  to 
them  or  to  the  department.  Those  who  take  up  such 
work  with  no  desire  for  training,  but  merely  out  of 
gen'eral  interest  or  a  wish  to  vary  their  own  lives  and 
experience,  should  be  given  such  tasks  as  are  suited  to 
their  ability,  chiefly  office  work.  No  social  service  de- 
partment should  undertake  the  training  of  student 
volunteers  unless  properly  equipped  to  give  adequate 
supervision  and  instruction  to  them.  Volunteer  service 
may  be  a  very  valuable  contribution  of  a  department  to 
social  work,  but  unless  done  with  care  and  thought  it 
also  may  be  most  disastrous,  giving  the  volunteers  super- 
ficial understanding  and  smattering  knowledge  of  hos- 
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pital  social  service  work,  without  in  the  least  preparing 
them  to  take  up  the  work  for  themselves. 

I  have  left  until  the  last  that  worn  and  tattered 
subject  as  to  the  question  of  workers — whether  they 
should  be  nurses  or  not.  I  have  left  it  to  the  last  because 
I  am  not  going  to  discuss  it.  It  seems  to  me  beside 
the  point,  or  certainly  not  the  root  of  the  matter  as  far 
as  nurses  are  concerned,  that  in  certain  instances  workers 
who  have  not  had  medical,  but  social,  training  are  being 
employed  and  preferred  in  social  service  departments. 
Many  people  who  may  feel  that  nurses  are  not  at  present 
fitted  for  this  work,  will  readily  agree  that  logically  they 
are  the  ones  to  take  it  up.  Therefore,  the  question  for 
nurses  to  consider  is  wherein  they  fail  and  why.  Three 
long,  hard  years  of  training  and  service  seem  to  them 
sufficient  preparation  to  fit  them  pre-eminently  for  any 
work  within  a  hospital.  But  this  is  the  point :  extending 
the  hospital  walls  to  include  the  community  back  of  the 
diseased  individual  simultaneously  created  the  need  of 
a  new  science  to  understand,  and  a  new  profession  to 
cope  with  this  added  responsibility.  Special  training  is 
needed  as  much  by  those  who  would  carry  on  this  work 
outside  the  hospital  walls  as  is  needed  to  learn  to  per- 
form skillfully  and  understandingly  the  tasks  within. 
Three  years  may  never  be  required  as  preparation  for 
social  service  work,  but  gradually  as  it  is  being  recog- 
nized as  a  profession  the  demand  for  specially  trained 
workers  is  increasing.  The  schools  of  philanthropy  in 
Boston  and  New  York  are  responding  to  this  need  by 
offering  special  courses  along  this  line.  As  soon  as 
nurses  recognize  the  justness  of  this  demand  and  prop- 
erly equip  themselves  by  the  special  training,  the  ques- 
tion as  to  whether  the  nurse  or  the  social  worker  is  best 
fitted  for  hospital  work  will  sink  in  the  background,  and 
merely  have  historical  significance. 

And  the  other  point  in  connection  with  the  staff 
especially  worthy  of  note  is  the  function  of  the  head 
worker.     She  is  the  crucial  point  in  the  whole  depart- 
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ment,  as  it  is  she  who  must  give  unity,  coherency  and 
purpose  to  all  the  various  activities.  She  should  be 
someone  who  has  herself  struggled  with  the  problems 
of  detailed  work,  and  yet  who  can  see  the  larger  issue 
involved ;  above  all  else  she  should  have  the  right  sort 
of  personality.  But  this  is  such  a  vague,  and  yet  limit- 
less subject  that  I  will  not  enlarge  it  further,  preferring 
to  mention  one  or  two  practical  ways  in  which  her 
effectiveness  may  be  increased.  In  one  social  service 
department,  at  least,  all  cases  to  be  closed  must  go 
through  the  hands  of  the  head  worker.  This  is  a  more 
practical  and  feasible  plan  than  that  she  should  attempt 
to  know  all  the  cases  handled  by  her  workers,  yet  the 
same  ends  are  accomplished,  for  thus  she  is  able  to  keep 
hold  of  the  work  by  each  member  of  her  staff,  and  to 
guide  it  as  to  details  and  methods.  At  a  weekly  meeting 
of  the  workers,  suggestions  and  criticisms  may  be  made, 
each  special  worker  learning  from  those  who  have  seen  the 
same  problem  through  a  different  disease  medium.  These 
conferences,  properly  guided,  add  much  to  the  stimulus 
and  sense  of  unity  in  the  work. 

Hospital  social  service  work  seems  to  combine  all 
that  one  could  ask  of  any  occupation.  It  contains  that 
rare  inspiration  and  satisfaction  that  can  be  obtained 
only  from  contact  with  human  beings.  There  is  the 
opportunity  to  express  concretely  and  constructively  the 
desire  to  alleviate  suffering,  by  means  of  promoting  leg- 
islation to  strike  directly  at  conditions  bringing  disease 
in  their  train.  Yet  when  both  these  phases  of  the  work 
seem  almost  futile,  as  but  scratching  the  surface,  then 
comes  the  renewal  of  energy  through  a  more  impersonal 
aspect — the  opportunity  to  contribute  somewhat  to  scien- 
tific knowledge.  And  last,  but  by  no  means  least,  is 
the  benefit  that  accrues  to  each  worker  personally  from 
all  that  she  learns  from  such  activities.  Surely  we  re- 
ceive far  more  than  we  can  possibly  confer  through 
hospital  social  service  work. 
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Whatl  Have  Gained  From  Three  Months 
in  the  Social  Service  Department 

Susan  Holton. 

For  three  months  I  have  had  the  very  great  privilege 
of  working  in  the  Social  Service  Department  of  the  Mas- 
sachusetts General  Hospital.  Now^,  at  the  end  of  my 
course,  I  am  asked  to  "sum  up"  what  I  have  gained  from 
this  privilege.  I  can't  "sum  it  up"  (it  would  be  too  long 
a  sum),  but  there  are  a  few  striking  results  that  seem  to 
group  themselves  into  three  divisions :  ( 1 )  What  I  have 
gained  as  a  nurse;  (2)  What  as  a  student  of  Social  Service 
work  and  (3)  What  as  an  individual? 

As  a  nurse,  I  feel  first  that  I  have  added  much  to 
my  medical  knowledge.  My  list  of  diagnoses  is  much 
longer.  Many  of  these  diseases  are  not  sufficiently 
serious  to  send  patients  to  the  wards.  They  are  Out- 
Pa,tient  diagnoses — some  of  them  common,  everyday  ail- 
ments— about  which  a  nurse  needs  to  know.  Many  forms 
of  treatment  were  quite  new  to  me.  Many  about  the 
more  familiar  diseases  I  did  not  know.  I  have  found  it 
necessary,  too,  to  have  a  very  definite  understanding  of 
my  patient's  condition.  If  you  are  to  plan  for  a  patient, 
you  need  to  know,  not  merely  that  he  has  tuberculosis, 
but  how  much  of  a  lesion.  It  is  not  sufficient  to  say 
that  a  man  is  a  cardiac.  You  must  realize  what  form  of 
heart  trouble  he  has,  and  what  his  limitations.  The 
medical  knowledge  I  have  gained,  therefore,  has  been 
definite. 

Next,  as  a  nurse,  I  feel  it  of  great  value  to  have 
had  some  social  training.  We  cannot  get  this  in  the 
wards  of  the  hospitals.  We  are  too  busy  tending  to  the 
physical  needs  of  our  patients  and  in  carrying  on  the 
routine  of  the  ward  work,  to  know  them  really  as  in- 
dividuals.    Many  times,  I  have  seen  shadows  on  faces 
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(often  after  visiting  hours  when  there  had  been  some 
contact  with  home  cares)  and  I  have  felt  dimly  the  rela- 
tionship that  mig-ht  exist  between  those  shadows  and 
the  patient's  physical  condition.  I  knew  that  many  of 
our  patients  came  from  poor  homes,  but  how  poor  I 
little  dreamed  until  I  did  District  Nursing  and  worked 
in  the  Social  Service  Department.  I  knew  they  were 
handicapped  by  many  social  and  moral  problems,  but 
what  these  problems  were  and  how  they  might  be  solved, 
I  could  not  answer.  I  do  not  mean  that  I  know  all  these 
things  now,  but  the  last  three  months  have  been  wonder- 
ful months  in  the  right  direction.  A  nurse  needs  co  be 
a  human  specialist,  and  whether  she  does  private  nurs- 
ing among  the  well-to-do  classes,  or  public  health  nurs- 
ing, or  hospital  nursing,  some  social  training,  at  least, 
will  help  her  sense  of  proportion  and  understanding. 

One  of  my  cases  has  been  a  young  Canadian  girl  with 
chronic  nephritis.  She  worked  in  a  factory  and  when  I 
became  interested  in  her  was  planning  to  return  to  her 
factory  work  after  a  short  vacation,  not  realizing  the 
gravity  of  her  disease  at  her  particular  age.  I  talked  with 
her  and  found  that  she  had  $15  left,  and  that  her  only 
near  relative  was  a  sister,  who  was  already  taking  care 
of  a  sick  brother.  The  girl's  eyes  were  affected  by  her 
disease,  so  that  quiet  work  like  sewing  was  out  of  the 
question ;  and  she  could  not  do  physical  work  that  would 
be  at  all  wage-earning.  After  various  attempts  to  find 
a  home  for  her,  I  found  one  with  the  Grey  Nuns  (she 
was  a  Catholic)  at  St.  Joseph's  Home.  They  have  taken 
her  and  mothered  her.  She  peels  potatoes  for  them,  and 
helps  when  she  can.  Recently  she  has  written  to  an  aunt 
in  Canada,  whom  she  does  not  know  well,  but  whom  she 
feels  may  take  her  into  her  home.  I  am  very  sure  that 
had  I  nursed  this  girl  in  the  ward,  because  she  herself 
did  not  realize  her  condition  and  because  she  is  natur- 
ally cheerful  and  brave,  I  would  not  have  had  the  slight- 
est idea  that  she  was  in  serious  trouble. 

I  have  kept  track  in  my  journal  of  cases  where  there 
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were  social  facts  that  I  would  have  been  glad  to  know 
if  nursing  the  patients.  A  boy  with  chronic  tonsilitis, 
generally  run-down,  and  in  danger  of  tuberculosis,  w^as 
found  to  be  sleeping  in  an  attic  with  two  brothers,  the 
windows  closed  tight;  to  have  a  habit  of  drinking  tea 
daily ;  and  to  be  staying  up  until  ten  at  night.  A  little 
girl  with  heart  trouble  was  found  always  to  have  her 
own  way  at  home,  the  gentle  mother  not  having  much 
government,  there  was  no  assurance,  therefore,  that 
her  heart  would  get  the  rest  it  needed.  While  visiting 
another  child  with  a  delicate  stomach,  I  learned  that  she 
had  eaten  a  boiled  dinner  the  day  before ;  and  her  baby 
brother,  who  could  scarcel)^  talk,  began  crying  for  "tur- 
nip" in  my  very  presence.  A  man  with  tuberculosis, 
who  had  said  he  kept  his  window  open,  spoke  truthfully, 
but  it  w^as  open  half  an  inch.  A  little  girl  was  reported 
in  the  Orthopoedic  Department  as  not  coming  regularly 
for  Zander  treatment.  Home  investigations  showed  that 
she  was  playing  truant.  Her  mother  supposed  she  came. 
Moreover,  the  little  scamp  continually  loosened  the  brace 
she  w^as  wearing.  Miss  Rose  has  been  circumvented  by 
being  told  that  hereafter  her  teacher  would  expect  a  note 
from  us  saying  that  she  had  come  for  her  treatment. 
The  child  with  heart  trouble  was  sent  to  "The  Little 
Home  for  Heart  Cases,"  where  she  is  under  proper  super- 
vision and  doing  well.  The  boy  with  the  bad  hygienic 
habits  was  given  a  new  plan  of  life,  his  teacher  and  par- 
ents co-operating  splendidly. 

Sometimes  parents  co-operate  in  surprising  ways.  A 
short  time  ago,  the  mother  of  a  little  girl  who  is  at  Miss 
Hartigan's  Hospital  for  Heart  Cases  in  West  Newton, 
gave  birth  to  twins.  She  wrote  Sarah  that  there  w^as  a 
new  baby  in  the  house,  but  did  not  say  that  there  were 
TWO  new  babies.  When  asked  why  she  did  not,  she 
replied :  "You  have  taught  me  that  Sarah  should  never 
be  excited.  I  knew  the  idea  of  twins  would  be  a  great 
shock  to  her.  so  I  decided  to  tell  her  about  them  one 
at  a  time." 
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As  a  student  of  Social  Service  Work  and  a  possible 
social  worker,  it  is  very  obvious  that  the  three  months 
have  been  most  valuable.  I  have  attended  a  splendid 
course  of  lectures  at  the  School  for  Social  Workers  and 
fifteen  or  sixteen  dififerent  conferences.  I  have  had 
training  in  the  clerical  work  of  an  association  by  helping 
on  two  of  the  surveys  which  have  been  made  in  the  de- 
partment. I  have  read  and  taken  notes  from  a  number 
of  pamphlets  and  books,  and  visited  institutions,  schools, 
hospitals,  and  various  social  agencies. 

One  very  interesting  morning  was  spent  at  a  hear- 
ing at  the  State  House  on  bills  relating  to  occupational 
diseases,  another  was  spent  learning  the  system  of  the 
confidential  exchange.  Through  one  case,  I  found  how 
a  financial  investigation  can  be  made.  A  woman  asked 
free  Zander  treatment  for  her  child.  It  was  suspected 
that  she  owned  propert}^  and  an  examination  of  the 
assessor's  list  in  the  City  Hall  showed  that  she  owned 
real  estate  valued  at  $15,5(X).  The  woman  said  it  was 
mortgaged,  but  a  further  examination  at  the  Registry  of 
Deeds  in  the  Court  House  gave  no  such  evidence.  Ac- 
cordingly, the  Social  Service  Department  did  not  ask  the 
superintendent  of  hospital  to  give  the  woman's  child  free 
treatment.  I  have  gone  out  several  times  with  a  School 
Nurse  and  have  had  contact  with  the  Board  of  Health, 
Overseers  of  the  Poor,  the  Consumers'  League,  and  other 
organizations.  It  has  been  a  great  advantage  to  become 
more  familiar  with  the  resources  used  in  Medical  Social 
Service  Work,  and  to  study  under  the  dififerent  workers. 

Supposing  I  were  to  become  neither  a  nurse  nor  a 
social  worker,  I  should  still  value  the  past  three  months. 
First,  I  am  interested  in  so  many  more  things.  I  know 
this  when  I  read  a  newspaper — so  many  more  headings 
catch  my  eyes.  Among  the  new  interests  are  such  as 
the  question  of  Occupational  Diseases,  the  State  Board 
of  Labor  and  Industries,  Housing  Conditions,  AVorking 
Hours  for  AVomen,  Preventive  Medical  Work  and  Patent 


Medicine  versus  the  Drug  Habit.     Then  I  have  so  many 
more  friends — friends  that  I  can  really  help.     A  nurse 
comes  into  close  relationship  with   her  patients,   but   a 
social  worker  comes  into  even  closer  relationship,  because 
she  must  know  the  facts  of  their  lives,  their  longings  and 
disappointments,  the  thoughts  in  their  hearts.    The  social 
worker,   as   well   as  the  nurse,   awakens   a   feeling  of  de- 
pendence ;  and  it  is  human  nature  to  feel  friendly  tov.^ards 
those  who  are  dependent  on  us,  though  a  good  social 
worker    will    aim    to    encourage    her    patients    in    self- 
dependence.     In  closing,  I  am  going  to  tell  you  about 
one  of  my  new  friends.    It  is  a  case  that  I  have  had  with 
Miss  Harper  of  the  Bureau  for  the  Handicapped.     He  is  a 
man  with  one  leg,  and  I  have  helped  him  to  raise  money 
for  an  artificial  leg.     For  fourteen  years  of  his  life  he 
took  care  of  horses  in  Barnum  &  Bailey's  and  Ringling 
Brothers'  circuses.     While  living  this  roving  life,  he  did 
not   make   friends   and   had   no   temptations,   but   a   few 
years   ago   when   he   settled   down   in   one   community,   he 
commenced  to  drink  through  sociability.     He  Avas  run- 
ning from  the  police  at  the  time  he  received  the  gun-shot 
wound  that  resulted  in  amputation.     He  did  not  tell  me 
this  part  of  his  life.     He  merely  said,  'T  broke  my  leg 
running."     Every  other  fact  (I  have  found  out  by  inves- 
tigations) he  told  me  truthfully.     One  day  I  decided  to 
have  all  fair  and  square  between  us  and  told  him  what 
I  knew.     It  is  because  of  his  answer  that  I  am  telling 
his  story.     He  said :  "I've  been  wanting  to  tell  you,  but 
I  didn't  know  how  to  start.     My  wife  said.  'You  must 
tell  the  young  lady.'    You  see  if  I  had  told  you  about  it 
in  the  first  place,  it  wouldn't  have  been  so  hard  ;  but  I 
didn't  tell  you  because  I  told  one  young  lady  once  and 
she  never  helped  me  again  and  everywhere  I  went  and 
everything  I  tried  to  do,  people  stopped  helping  when  they 
found  out.     I  haven't  drunk  a  drop  for  a  year,  but  that 
don't  make  no  difference — it  seems  I  can't  ever  get  away 
from  the  past."     It  is  true  that  he  has  not  drunk  for  a 
year,  and  he  has  been  going  to  an  evening  school.     He 
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knows  now  that  he  can  get  away  from  the  past.  His 
artificial  leg  will  be  finished  in  a  day  or  two,  and  as  soon 
as  he  can  use  it  skilfully  an  employer  at  a  large  stable 
has  promised  to  talk  with  him  about  a  job.  My  friend 
may  not  "make  good,"  but  at  least  he  is  going  to  have 
the  chance. 
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A  Manager's  Point  of  View 

Eleanor  B.  Green. 

Nursing  Service  exists  because  people  as  a  whole 
demand  that  the  sick  have  proper  care,  and  that  all  people 
have  proper  health.  As  the  people  as  a  whole  have  de- 
manded this,  the  ultimate  responsibility  of  it  rests  upon 
them.  The  development  of  boards  of  trustees  and  staffs  of 
nurses  means  simply  that  the  people  as  a  whole  are  content 
to  leave  the  working  out  of  this  responsibility  in  the  hands 
of  experts.  ■  The  people  as  a  whole  expect  the  experts  to 
keep  them  informed  as  to  the  progress  of  the  work,  and 
as  to  the  financial  situation.  Hindrance  to  progress,  or 
financial  embarrassment  means  that  those  who  know  have 
not  adequately  informed  those  who  do  not  know.  As  those 
who  do  not  know  are  ultimately  responsible,  the  old  saying 
is  again  driven  home,  "the  people  are  destroyed  by  lack 
of  knowledge."  Those  who  do  know  are  the  board  and 
staff.  Salvation  from  sickness  through  knowledge  is  what 
board  and  staff  stand  for.  The  relationship  of  board  and 
staff  with  each  other  decides  the  conservation  or  dissipation 
of  expert  power. 

Taking  the  board  and  staff  together  as  a  whole — knowl- 
edge is  their  rock  foundation,  the  basis  of  their  existence. 
Knowledge  of  the  general  public  health  movement;  of  the 
main  issues  at  stake;  of  the  important  decisions  made. 
Knowledge  gained  through  open  minds ;  through  literature ; 
through  representatives  at  conventions ;  and  through  ab- 
sorption of  carefully  prepared  reports.  The  habit  of  think- 
ing and  acting  in  terms  of  a  world-wide  salvation  from 
sickness  is  a  sine  quo  non.  Assuming  that  board  and  staff 
have  these  underlying  principles,  what  then,  is  their  differ- 
entiation? and  what  welding  together  will  result  in  a  wide- 
awake community  ? 

The  main  difference  between  the  board  and  staff  is  this : 
One  is  a  body  of  experts,  and  the  other  an  expert  body. 
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The  board  is  presumably  made  up  of  citizens  who  mean 
something  positive  in  the  healthy  life  of  the  community; 
experts,  if  you  please,  representing  as  many  phases  as  pos- 
sible of  healthy  thought  and  activity.  The  staff,  on  the 
other  hand,  is  presumably  made  up  of  nurses,  all  of  whom 
mean  something  positive  in  one  profession,  experts,  or  po- 
tential experts,  in  the  many  phases  of  the  great  nursing  pro- 
fession. On  whatever  lines  the  members  of  the  board  are 
expert,  certainly  they  are  not  expert  in  nursing — otherwise 
they  would  not  serve  on  a  lay  body.  Whereas  the  staff  are 
experts  in  nursing  only  as  their  professional  service  shows. 
The  staff,  therefore,  specialized  in  one  profession,  and 
the  board,  specialized  along  many  lines,  become  complements 
of  each  other.  Each  rounds  out  and  fulfills  the  other.  Situa- 
tions are  such,  faculties  and  endowments  of  soul  and  body 
such,  the  division  of  labor  such,  that  some  people  train  as 
executives  and  do  the  actual  nursing,  while  others  train  as 
trustees,  and  endorse  the  executives  and  control  the  finances, 
Neither  has  any  meaning  apart  from  the  other.  The  knowl- 
edge of  the  nurse  is  one,  and  the  knowledge  of  the  trustee 
is  another.  The  unceasing  interchange  of  the  two  means 
effective  work.  The  problems  and  situations  of  the  nurses 
should  be  laid  bare  to  the  trustees;  and  the  discussions  and 
decisions  of  the  trustees  should  be  clear  as  the  day  to  the 
nurses.  Further  than  this,  the  personnel  of  the  staff  should 
be  perfectly  familiar  to  the  board,  and  the  personnel  of  the 
board  should  be  an  open  book  to  the  staff.  There  is  one 
paramount  way  in  which  these  two  points  can  be  unceas- 
ingly worked  out,  and  that  is  by  regular,  definite,  full  and 
personal  interviews  by  carefully  chosen  representatives  of 
the  two  bodies.  From  the  staff,  the  representative  should  be 
the  superintendent  of  nurses.  From  the  board  it  should 
be  the  committee  on  supervision  of  nurses.  There  should 
be  no  detail  of  any  kind  whatsoever  too  small  for  these 
representatives  to  go  into.  They  should  together  plan  un- 
tiringly for  the  perfect  understanding  of  the  two  bodies. 
The  discussions  should  be  sifted  honestly,  the  chaff'  elimi- 
nated  and   the   wheat  presented   in    full   measure   to   both 
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bodies.  Not  only  should  actual  nursing  situations  be  dealt 
with,  but  fuller  development  in  intellectual  grasp,  in  profes- 
sional training,  in  widening  of  horizons,  in  deepening  of 
espirit  de  corps,  in  conscious  interdependence  of  board  and 
staff,  in  clearness  of  conception  of  what  the  individuals  com- 
posing board  and  staff  stand  for.  All  these  things  have  to 
do  with  the  desirable  welding  together  of  board  and  staff 
for  vital  action ;  and  therefore  the  development  of  them  all 
is  worth  while  for  the  representatives  to  take  up.  For 
instance,  such  questions  as  these  should  be  discussed : 
How  can  intellectual  development  be  furthered  through 
association  with  educational  centers?  How  can  professional 
training  be  continued?  How  can  creative  power  be  used 
to  the  utmost?  How  can  intensive  so-called  laboratory 
studies  be  made?  How  can  campaigns  of  prevention  be 
undertaken  ?  Also  all  questions  as  to  membership  in  various 
clubs  and  attendance  at  various  meetings ;  as  to  responsi- 
bility in  serving  on  co-operative  committees,  private,  munici- 
pal, state  or  national ;  as  to  the  value  of  regular  meetings  of 
staff  and  superintendent,  and  meetings  of  smaller  groups ; 
as  to  the  attendance  of  nurses  at  board  meetings  from  time 
to  time,  in  groups  and  individually,  and  at  the  annual  meet- 
ing in  a  body ;  as  to  the  satisfaction  of  the  nurse  in  present- 
ing her  own  work  directly  to  the  board ;  as  to  the  attend- 
ance of  trustees,  from  time  to  time,  at  the  staff  meeting,  as 
to  the  value  of  gaining  first  hand  knowledge  by  visiting  the 
homes  and  clinics  with  the  nurses ;  and  as  to  methods  by 
which  trustees  and  nurses  are  to  grasp  what  the  individuals 
composing  each  stand  for — by  what  interchange  of  social 
functions,  acquaintance  may  be  gained.  The  board  and  staff 
look  to  the  committee  and  superintendent  to  carry  on  the 
detail  work,  and  report  in  full,  very  much  as  the  community 
looks  to  the  board  and  staff  to  carry  on  its  detail  work  for 
health  and  report  in  full. 

There  are  three  things  the  community  has  a  right  to 
look  for  in  its  Nursing  Association :  1,  that  the  knowledge 
of  today  be  diffused ;  2,  that  the  past  be  viewed  in  the  light 
of  present  knowledge  ;  3,  that  further  knowledge  be  expected 
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and  welcomed.  It  has  also  a  right  to  look  for  methods  that 
are  convincing  and  educational,  that  appeal  to  the  mind 
rather  than  to  the  sentiment. 

A  commmiity  evolves  a  Visiting  Nurse  Association  as 
an  educational  force  to  teach  health,  day  in  and  day  out,  to 
private  citizens  and  public  officials.  The  community  best 
speaks  to  its  patients  through  the  Association  and  the 
patients  respond  best  through  the  Association.  The  Asso- 
ciation is  the  clearing  house  for  sickness  and  health.  The 
trustees  and  nurses  together  intend  to  keep  ahead  of  the 
present  scope  and  efficiency ;  they  are  unceasingly  on  the 
lookout  for  the  next  step  to  be  taken  in  order  to  march 
abreast  with  their  fellows,  and  sometimes  in  the  vanguard. 
Forewarned  and  forearmed,  they  should  take  their  support- 
ers, the  people  at  large,  absolutely  into  their  confidence,  as 
to  object,  development,  condition  and  need.  Trustees  and 
nurses  are  working  for  health,  to  help  creation  fulfill  its 
great  prophecy,  "Hallelujah  to  the  Maker,  it  is  finished,  man 
is  made." 
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Some  Methods  That  Have  Brought  Re- 
sults to  a  School  Nurse 

Martha  Thal,  R.  N. 

The  work  of  the  school  nurse  differs  from  all  forms 
of  district  nursing  in  one  respect.  This  is  that  the  school 
nurse  deals  with  what  is,  to  the  parent,  an  apparently  normal 
child,  and  her  services  are  unsolicited. 

The  physical  defects  found  consist  mainly  of  poor 
vision,  enlarged  tonsils,  adenoids,  teeth  and  orthopaedic 
defect.  Unless  the  defect  in  question  is  so  obvious  that  the 
parents  themselves  have  discovered  it,  her  task  is  a  large 
one.  The  size  of  this  task  will  increase  according  to  the 
nationality ;  for  example,  people  coming  from  police  ridden 
countries,  such  as  the  countries  of  southeastern  Europe, 
feel  that  they  are  in  a  free  country  and  bitterly  resent  unso- 
licited interference ;  though  the  Jews  and  Italians  coming 
from  countries  equally  police  ridden,  feel  rather  kindly 
toward  anyone  coming  into  their  homes  offering  friendly 
advice.  On  the  other  hand  the  people  from  northern  Europe 
are  accustomed  to  reason  and  responsibility,  and  are  there- 
fore more  easily  approached,  though  almost  equally  hard  to 
convince. 

I  have  worked  mainly  among  the  last  class  mentioned 
and  will  dwell  mainly  upon  them. 

The  first  task  is  to  explain  the  nature  of  the  visit.  This 
can  usually  be  done  in  this  way :  "1  am  a  school  nurse  and 
have  come  to  talk  to  you  about  Willie.  Perhaps  you  have 
noticed  that  he  reads  with  his  mouth  open."  In  most  cases 
the  answer  will  be  "No."  Or  perhaps,  "All  my  children  do 
that,  their  father  does  too,  and  he  is  strong  and  well."  Now 
comes  the  difficult  task.  The  fact  must  be  established  in 
the  mother's  mind  that  mouth  breathing  is  an  abnormal 
habit.  One  argument  may  be  that  he  constantly  inhales 
large  quantities  of  dust  and  germs,  or  that  his  breathing 
passage  may  be  too  small.    This,  however,  is  a  feeble  argu- 
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merit.  A  better  and  more  successful  one  is  that  mouth 
breathers  contract  contagious  disease  readily,  and  they  are 
always  sure  to  give  it  to  the  other  children.  If  the  family 
in  hand  is  ignorant  and  law-fearing,  it  may  even  be  well, 
in  the  course  of  conversation,  to  say  something  about  the 
expense  and  inconvenience  of  quarantine. 

To  me  it  is  a  tragedy  when  it  is  necessary  to  assure  the 
parents  that  a  child's  earning  capacity  will  be  reduced  by 
poor  vision  or  perhaps  an  orthopaedic  defect,  but  since 
many  parents  consider  their  children  a  commercial  asset, 
this  may  be  a  valuable  argument. 

Unless  I  find  I  have  created  an  active  interest  on  my 
first  visit  I  say  nothing  regarding  radical  treatment,  but  ask 
the  parents  to  give  this  matter  some  consideration,  and  tell 
them  I  am  coming  again.  In  many  instances  the  mention 
of  an  operation  on  the  first  visit  has  established  a  tremend- 
ous prejudice  in  the  mind  of  the  parent,  making  it  almost 
impossible  to  get  another  audience  with  him  on  any  subject. 
The  plan  of  giving  the  parents  a  detailed  explanation  of  the 
subject,  and  then  assuring  them  that  the  responsibility  is 
solely  theirs,  is  usually  an  efifective  one,  as  it  has  at  least 
created  an  interest  in  the  physical  welfare  of  their  children. 
In  doing  this  the  school  nurse  accomplishes  more  than 
had  she  merely  succeeded  in  correcting  a  defect,  such  as 
the  removing  of  tonsils  or  the  fitting  of  glasses,  without  the 
understanding  or  the  interest  on  the  part  of  the  parents. 

During  my  first  year  of  school  nursing  the  case  of  a 
child  suffering  from  a  congenital  cataract  in  one  eye  and 
a  high  degree  of  astigmatism  in  the  other  was  brought  to  my 
notice.  I  called  on  the  mother  and  explained  the  situation 
to  her.  I  also  urged  her  to  take  the  child  to  an  eye  special- 
ist, at  a  dispensary,  for  an  examination.  To  this  she  agreed, 
providing  her  husband  was  willing.  In  the  course  of  a  few 
weeks  I  visited  her  again,  to  learn  that  her  husband  believed 
that  since  the  child  had  been  born  that  way,  help  was  im- 
possible, and  that  perhaps  I  was  seeking  clinical  material 
for  the  doctor ;  and  in  addition,  since  he  spoke  only  German, 
he  feared  some  one  would  surely  coerce  him  into  surrender- 
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ing  his  rights  over  his  child.  Some  months  later  I  stayed 
in  my  district  one  evening  and  called  on  him.  My  visit  was 
entirely  of  a  friendly  nature,  which  was  possible  only 
because  I  spoke  German.  During  the  course  of  conversa- 
tion the  matter  of  children  wearing  glasses  was  discussed. 
He  believed  most  glasses  worn  by  young  people  and  chil- 
dren were  an  affectation,  and  in  course  of  time  ruined  the 
sight  to  such  an  extent  as  to  make  the  wearer  wholly  de- 
pendent upon  them.  I  assured  him  that  most  people  suf- 
fering from  poor  vision  were  enabled  to  work  normally  by 
the  aid  of  glasses,  and  that  an  eminent  German  physician 
stated  that  the  wearing  of  glasses  is  merely  a  saving  of 
vision.  Then  I  proceeded  to  tell  him  of  an  eye  specialist 
who  held  clinic  on  a  certain  day,  who  spoke  German 
fluently,  and  might  be  interested  in  his  little  daughter,  and 
be  able  to  tell  him  what  brought  about  the  dreadful  condi- 
tion. He  agreed  to  stay  home  from  work  on  an  afternoon 
named  and  accompany  myself  and  the  child  to  the  dis- 
pensary, on  the  condition  that  I  could  assure  him  she  would 
be  harmed  in  no  way.  The  following  week  we  visited  the 
clinic.  I  explained  the  father's  aversion  to  surgery  to  the 
doctor,  and  asked  him  to  say  nothing  regarding  it.  How- 
ever, after  the  examination  the  father  agreed  to  allow  the 
child  to  wear  glasses. 

After  six  months  the  child  showed  a  marked  improve- 
ment in  her  play,  appetite  and  lessons.  Then  I  called  on  the 
father  again.  I  found  him  only  partially  convinced  of  the 
child's  improvement.  His  attitude  was  that  of  stubborn 
prejudice.  I  said  nothing  on  that  visit  about  further  treat- 
ment. At  the  end  of  another  six  months  I  called  again 
and  found  the  father  truly  convinced  of  a  marked  improve- 
ment. I  suggested  another  visit  to  the  dispensary,  to  which 
he  agreed.  This  time  the  doctor  said  he  believed  the  other 
eye  might  be  benefited  by  a  slight  operation,  also  explaining 
the  nature  of  the  operation.  The  operation  was  a  success, 
and  today  the  child,  with  the  aid  of  glasses,  is  doing  the 
work  of  a  normal  child. 
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Another  method  I  have  found  successful  is  the  fol- 
lowing : 

I  found  a  Servian  child  suffering  from  knock-knee,  his 
parents  fearing  surgery,  and  also  the  advice  of  anyone 
wearing  a  uniform.  After  several  unsuccessful  visits  I 
despaired  of  ever  convincing  the  parents.  One  day  in  call- 
ing upon  another  Servian  family  regarding  an  older  child 
I  found  a  small  child  wearing  a  plaster  cast  on  both  legs. 
I  learned  he  had  been  very  bow-legged  before  treatment, 
and  now  was  wearing  his  last  plaster  cast.  During  the  next 
few  months  I  lost  no  opportunity  to  establish  a  firm  friend- 
ship with  this  family.  At  this  time  the  child  was  walking 
without  a  cast  and  looked  the  picture  of  health.  I  then  told 
the  parents  about  the  first  family,  and  of  their  prejudice, 
and  asked  them  if  they  would  take  their  son  and  call  on 
them,  and  urge  them  to  try  the  same  dispensary.  They  not 
only  did  this,  but  the  mother  of  the  second  child  actually 
took  the  mother  of  the  first  child  to  the  dispensary,  where 
she  cheerfully  submitted  her  child  to  treatment. 

It  may  take  several  years  to  establish  an  interest  with 
many  of  the  parents,  and  in  many  cases  it  is  wholly  impos- 
sible, therefore,  the  school  nurse  must  be  content  to  show 
small  radical  results,  with  the  hope  that  by  and  by  her 
place  in  society  will  be  better  recognized  and  more  firmly 
established,  and  her  work  in  consequence  more  easily 
effected. 
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A  History  of  Visiting  Nursing  in  Augusta 

Louise  Bigger  Talbott^  R.  N; 

In  May,  1908,  before  a  practical  demonstration  of 
visiting  nursing  had  been  given,  I  tried  in  many  ways  to 
interest  the  people  of  Augusta  in  this  special  line  of  work; 
through  the  local  papers  and  through  ladies  whom  I  knew 
to  be  interested — also  through  many  physicians  of  the  city. 
I  finally  laid  aside  my  own  work  for  several  months,  and 
made  a  vigorous  campaign  among  local  organizations,  such 
as  the  Chamber  of  Commerce,  Associated  Charities,  Board 
of  Charities,  and  other  local  and  benevolent  organizations, 
to  induce  them  to  cooperate  and  aid  in  the  work.  I  found 
them  in  hearty  sympathy  and  willing  to  assist  in  any  way 
practicable. 

When  a  plan  of  the  work  was  laid  before  the  public, 
contributions  came  in  from  various  sources ;  the  Graduate 
Nurses  State  Association,  contributing  Fifty  Dollars. 
Later,  the  Children's  Hospital  Association  gave  twenty-five 
dollars  a  year  for  two  consecutive  years.  St.  Paul's  parish 
contributed  five  and  sometimes  ten  dollars  at  various  times 
and  was  always  ready  to  assist  in  emergencies.  The 
Daughters  of  Isabella,  and  the  King's  Daughters,  came  to 
our  assistance  cheerfully  and  helpfully  with  contributions 
of  clothes.  A  number  of  private  citizens,  whose  names 
are  withheld  by  request,  were  very  helpful  financially, 
among  whom  I  am  glad  to  say,  were  many  of  our  young 
physicians. 

By  this  time  the  people  of  Augusta  had  become  most 
interested,  especially  a  number  of  young  society  women, 
who  had  run  a  "tea  room"  the  previous  winter,  and  who. 
after  closing  permanently,  had  in  their  treasury  the  sum  of 
four  hundred  dollars.  They  were  considering  the  forma- 
tion of  a  society  to  be  known  as  the  Home  Comfort  Society, 


*Paper  read  before  the  Georgia  State  Association  of  Grad- 
uate Nurses  at  its  Seventh  Annual  Convention,  May,  1913. 
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and  had  turned  over  this  amout  to  Airs.  Leonard  Phinizy, 
who  formed  the  society  and  was  its  first  president.  Visit- 
ing nurse  work  appealed  to  her,  she  having  previously 
had  some  knowledge  of  it.  She  talked  with  me  and  I 
agreed  to  give  a  practical  demonstration  of  this  work  for 
a  stated  length  of  time,  taking  as  a  district  the  largest 
factory  section  of  Augusta,  known  as  Harrisburg,  at  West 
End. 

A  great  many  citizens  were  becoming  more  and  more 
enthusiastic.  Small  contributions,  and  some  large  ones, 
came  in  monthly.  The  Augusta  Herald  opened  its  columns 
for  contributions  during  that  summer,  and  every  year  since, 
about  a  hundred  and  fifty  to  two  hundred  dollars  being  the 
amount  secured  annually  from  this  source  for  a  milk  and 
ice  fund. 

As  the  work  grew,  and  visits  were  made  from  house 
to  house,  I  found  there  were  several  cases  of  tuberculosis 
without  any  special  means  of  being  cared  for.  I  then 
secured  a  tent  from  a  citizen,  and  erected  it  on  a  small 
plot  of  land  on  a  hill-side  that  I  was  given  the  use  of  by 
the  president  of  the  Sybley  manufacturing  company.  Soon 
after  this  I  received  a  contribution  from  another  citizen  of 
fifty  dollars  for  these  special  cases.  This,  together  with 
other  contributions,  enabled  me  to  care  for  these  patients 
during  the  summer  months  and  until  proper  provisions  were 
made  to  send  them  elsewhere. 

August  26th  and  27th,  1908  Augusta  was  under  a  flood. 
Seeing  everywhere  the  need  of  removal  of  refuse  and  de- 
composed matter  that  would  imperil  the  health  of  the  city, 
I  canvassed  the  entire  town  and  planned  to  ask  for  several 
other  nurses  to  help  in  this  emergency  work.  I  talked  of 
this  plan  with  Mr.  T.  W.  Loyless,  editor  of  the  Augusta 
Chronicle,  and  asked  his  assistance.  He  cheerfully  con- 
sented ;  and,  as  a  prominent  member  of  the  Citizens'  Relief 
Committee  for  Flood  Sufi^erers,  he  asked  an  appropriation 
of  one  thousand  dollars  to  help  carry  out  this  work,  which 
was  granted.  With  the  assistance  of  five  other  graduate 
nurses  we  undertook  a  large  part  of  the  city  sanitation,  the 
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inspection  to  be  extended  to  the  homes  as  well  as  the 
premises.  Twenty  county  wagons  were  used  to  cart  away 
the  refuse.  We  were  given  the  use  of  these  by  Judge 
William  F.  Eve,  then  our  county  commissioner.  The  work 
of  sanitation  and  care  of  the  sick  in  the  flooded  districts 
was  kept  up  for  two  or  more  weeks.  This  emergency  work 
was  independent  of  my  contract  with  the  Home  Comfort 
Society,  to  whom  I  had  submitted  a  regular  monthly  report, 
my  contract  expiring  with  them  in  October,  1908.  When 
their  funds  were  nearly  exhausted,  a  committee  from  this 
society  prepared  a  resolution  asking  a  further  appro- 
priation of  another  thousand  dollars  from  the  flood  relief 
committee,  which  was  also  granted,  as  the  city  was  still  far 
from  being  in  a  normal  condition. 

Previous  to  this  I  had  no  office  or  telephone,  but 
through  the  generosity  of  the  president  of  the  Sybley  manu- 
facturing company,  I  was  now  given  the  use  of  five  rooms 
in  one  of  the  mill  houses.  They  were  fitted  up,  and  clinics 
have  been  held  there  for  children  and  adults  for  the  past 
four  years. 

The  work  of  the  visiting  nurse  continued  under  the 
Home  Comfort  Society  for  about  a  year.  It  was  then 
decided  by  the  society  to  have  an  ordinance  put  through 
the  city  council  to  create  the  office  of  visiting  nurse ;  this 
was  accomplished  through  the  president,  Mrs.  W.  H.  Bar- 
rett, and  the  secretary  and  treasurer,  Mrs.  Warren  Walker. 
The  ordinance  was  drafted  by  Mr.  E.  G.  Kalbfleisch,  pre- 
sented before  the  council,  and  passed  unanimously. 

January  1,  1909,  the  visiting  nurse  became  a  city  offi- 
cer under  the  control  of  the  Mayor  alone,  the  Home  Com- 
fort Society  still  furnishing  an  emergency  fund  of  twenty- 
five  dollars  monthly. 

Soon  after  this  I  became  interested  in  school  inspection 
in  connection  with  visiting  nursing.  With  the  consent  of 
the  proper  authorities,  and  the  voluntary  assistance  of  the 
city  physician  of  my  district,  we  commenced  the  inspection 
of  the  largest  school  in  Augusta,  the  one  nearest  this  dis- 
trict.   We  continued  this  work  for  a  year,  giving  a  practical 
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demonstration  of  the  good  that  could  be  accomphshed 
through  proper  inspection  of  the  schools.  Since  then  a 
school  inspector  has  been  appointed  by  the  Board  of  Health 
to  inspect  all  the  schools  of  Augusta,  with  the  assistance  of 
the  visiting  nurse,  giving  as  much  time  as  possible,  which 
consists  of  about  an  hour  each  day. 

Since  September  1,  1911,  the  visiting  nurse  work  has 
been  under  the  control  of  the  Medical  College.  This  was 
brought  about  after  a  conference  between  the  faculty  and 
the  city  council. 

January  1,  1913,  the  city  council  made  an  appropria- 
tion for  two  additional  nurses,  this  appropriation  to  be 
turned  over  to  the  Medical  College,  and  to  be  used  in  the 
furtherance  of  visiting  nurse  work  in  Augusta.  This  was 
accomplished  through  the  efforts  of  the  dean  of  the  Medical 
College,  Dr.  William  H.  Doughty. 

There  is  now  a  plan  on  foot  to  organize  these  several 
nurses  under  the  control  of  a  supervisor  of  nurses. 

To  augment  this  work,  and  to  have  more  visiting 
nurses  for  Augusta,  I  have  taken  up  and  carried  on  for 
several  months  visiting  nurse  work  for  the  Metropolitan 
Life  Insurance  Company.  For  the  assistance  I  have  given 
them  in  bringing  their  work  up  to  standard,  they  have 
agreed  to  let  their  nurse,  or  nurses,  be  under  the  control  of 
the  local  supervisor  of  the  city  nurses.  This  will  not  only 
help  the  company's  nurses  in  teaching  them  the  work,  but 
will  enable  Augusta  to  have  more  nurses  at  a  less  cost.  In 
the  near  future  the  work  of  organizing  the  city  visiting 
nurses  and  the  Metropolitan  nurses  will  be  accomplished. 

Before  1914  we  hope  to  have  visiting  nurse  work  in 
Augusta  thoroughly  systematized,  and  a  visiting  nurse  in 
every  district  in  the  city. 
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News  Notes 

The  Visiting  Nurse  Club  of  Cleveland  met  on  Thurs- 
day, September  18th,  at  the  Visiting  Nurse  rooms  at  612 
St.  Clair  avenue,  in  honor  of  Miss  Matilda  L.  Johnson, 
Superintendent  of  the  Association  for  the  past  ten  years, 
who  has  been  awarded  the  Isabel  Hampton  Robb 
Memorial  Scholarship  for  1913-14,  and  has  been  granted 
a  year's  leave  .of  absence  from  the  Cleveland  Visiting 
Nurse  Association  to  take  the  course  offered  by  the  Chi- 
cago School  of  Civics  and  Philanthropy. 

The  rooms  were  prettily  decorated  for  the  occasion 
and  coffee  and  cake  were  served.  Following  the  refresh- 
ments. Miss  Blanche  Swainhardt,  President  of  the  Club, 
called  the  meeting  to  order  and  Mrs.  Engel,  Vice-Presi- 
dent of  the  Club,  presented  Miss  Johnson  with  a  bouquet 
of  American  Beauty  roses,  to  the  stems  of  which  were 
tied  $25.00  in  gold.  This  fund  was  designated  as  a  recre- 
ation and  pleasure  fund. 

Miss  Johnson,  in  spite  of  the  fact  that  she  was  almost 
overcome  with  surprise  .and  appreciation,  made  response 
in  words  which  cannot  soon  be  forgotten.  She  said,  in 
part,  that  her  greatest  joy  in  the  work  had  been  in  seeing 
the  nursing  service  of  Cleveland  develop  and  advance 
for  the  good  of  Cleveland  as  well  as  for  the  glory  of  the 
nursing  profession  as  a  whole.  She  pointed  out  how 
the  individual  nurse  must  lose  her  identity  in  the  work 
in  order  to  serve  more  fully  the  great  campaign  for 
Public  Health.  She  emphasized  the  importance  of  the 
spirit  of  unity  and  co-operation  which  must  exist  among 
us  if  we  are  to  accomplish  the  best  results  for  the  com- 
munity in  which  we  are  serving.  In  closing  she  wished 
the  nurses  abundant  success  for  the  coming  year  and 
asked  that  they  pause  occasionally  in  their  work  to  think 
of  her. 

While  every  nurse  present  regretted  that  so  strong 
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and  sympathetic  a  leader  is  to  be  absent  for  a  time,  each 
one  joined  heartily  in  wishing-  her  a  pleasant  and  profit- 
able 3"ear  in  Chicago. 

An  interesting  list  of  novels  has  been  prepared  by  a 
local  library  for  Miss  Edna  Foley,  Superintendent  of  the 
Visiting  Nurse  Association  of  Chicago,  who  is  urging  her 
nurses  to  read  novels  dealing  with  the  social  or  sociolog- 
ical problems  of  successive  periods,  feeling  that  in  this 
way  a  good  general  idea  of  the  historic  background  of  our 
present  day  problems  will  be  easily  and  pleasantly  ob- 
tained. It  is  suggested  that  one  book  be  selected  from 
each  period  and  read  in  turn: 

Early  Eighteenth  Century — Fortunes  and  Misfortunes  of 
Moll  Flanders,  Daniel  De  Foe;  Life  of  Colonel  Jack,  Daniel 
De  Foe.  Late  Eighteenth  Century — Caleb  Williams,  William 
Goodwin.     Earlier  Nineteenth  Century — Felix  Holt,  the  Radical, 

George  Eliot.  Middle  Nineteenth  Century — Alton  Locke, 
Charles  Kingsley;  Yeast,  Charles  Kingsley;  Sybil,  Lord  Beacon- 
field.  Later  Nineteenth  Century — It's  Never  Too  Late  to  Mend, 
Charles  Reade;  Put  Yourself  in  His  Place,  Charles  Reade;  Hard 
Times,  Charles  Dickens;  Little  Dorrit,  Charles  Dickens;  Oliver 
Twist,  Charles  Dickens;  All  Sorts  and  Conditions  of  Men, 
Sir  Walter  Besant;  The  Alabaster  Box,  Sir  Walter  Besant; 
Children  of  Gibeon,  Sir  Walter  Besant.  Late  Nineteenth  Cen- 
tury— Haworth's,  Frances  H.  Burnett;  Tliat  Lass  of  Lowrie's 
Mrs.  F.  H.  Burnett;  Marcella,  Mrs.  Humphrey  Ward;  Sir 
George  Tressady,  Mrs.  Humphrey  Ward;  The  Nether  World, 
George  Gissing;  The  Unclassed,  George  Gissing.  Modern  Eng- 
lish— No.  5  John  Street,  Richard  Whiteing;  The  Yellow  Van, 
Richard  Whiteing;  People  of  the  Abyss,  J.  London;  All  of  M. 
Loane's  books.  Modern  American — The  World  of  Chance, 
W.  D.  Howells;  The  Silent  Partner,  Mrs.  E.  S.  P.  Ward;  The 
Jungle,  Upton  Sinclair;  The  Broken  Wall,  Edward  Steiner; 
Little  Citizens,  Myra  Kelly;  Children  of  the  Ghetto,  Israel 
Zangwill;  They  That  Walk  in  Darkness,  Israel  Zangwill;  Chil- 
dren of  the  Tenements,  Jacob  Riis;  The  Honorable  Peter 
Stirling,  P.  L.  Ford;  The  Promised  Land,  Mary  Antin;  How 
the  Other  Half  Live,  Jacob  Riis;  The  Man's  World,  x\lbert 
Edwards;  Comrade  Yetta,  Albert  Edwards;  The  Four  Million, 
O.  Henry;  Just  Folks,  Clara  Laughlin. 
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All  orders  for  the  official  pin  should  be  sent  to  the 
Executive  Secretary,  enclosing  either  money  order  or 
check  covering'  the  cost  of  same,  the  latter  to  be  made 
out  in  favor  of  IMr.  W.  AVallace  Hurd?  No  order  will 
be  honored  by  this  office  unless  the  money  accompanies 
the  order,  and  no  order  will  be  honored  by  Mr.  Hurd 
unless  endorsed  by  this  office.  Twelve  cents  should  be 
added  to  the  price  of  the  pin  to  cover  registered  mail 
charge. 
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The  Monthly  Bulletin  of  the  Ohio  State  Board  of 
Health  in  its  editorial  section  says :  "Tuberculosis  in 
occupatioiis  is  coming  to  be  considered  not  so  much  a 
disease  due  to  dust,  darkness,  fatigue,  poor  food,  etc.,  as 
that  the  B.  tuberculosis  has  become  so  firmly  established 
among  certain  trades-people  and  in  their  families  that  it 
is  all  but  inherent  and  is  directly  dissemJnated  from 
workman  to  workman,  father  to  son,  tradesman  to  ap- 
prentice, etc.  Furthermore,  the  B.  tuberculosis  from  one 
man  may  infect  a  whole  workshop,  if  that  man's  sputum 
is  allowed  to  get  mixed  up  in  any  way  with  the  dust. 
Here  the  question  of  promiscuous  expectorating  attains 
still  greater  significance  in  workshops.  As  Dr.  Beattie 
of  Liverpool,  England,  says,  'So  long  as  people  afflicted 
with  tuberculosis  are  allowed  to  work  among  their  fel- 
lows, then  all  the  elaborate  precautions  to  minimize  bad 
hygiene  and  to  improve  sanitation  are  only  touching  the 
fringe  of  the  question.'  " 

In  a  recent  article  on  "Tuberculosis,  a  Public  Health 
Problem,"  by  Robert  H.  Bishop,  jr.,  M.  D.,  published  in 
the  American  Journal  of  Public  Health,  Dr.  Bishop  says : 

"Our  experience  goes  to  show  that,  in  most  in- 
stances, it  is  not  the  advanced  case,  visibly  sick,  helpless 
and  bed-ridden,  that  proves  the  real  menace  in  the  home 
providing  the  nurse  is  visiting  that  home.  In  such  in- 
stances, all  the  members  of  the  family  become  sentinels. 
They  can  see  the  danger.    It  is  the  positive  sputum  case, 
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still  able  to  work,  who  refuses  to  believe  he  has  anything 
the  matter  with  him  that  is  most  dangerous,  for  such  a 
case  forcible  detention  in  a  hospital  is  the  treatment. 
The  time  is  fast  coming  when  the  Health  Department 
will  insist  that  the  home  condition  of  every  tuberculosis 
case  shall  come  up  to  a  certain  standard  and  that  assur- 
ance be  given  that  the  patient  is  intelligent  and  willing 
to  co-operate  in  the  protection  of  his  family  and  his 
fellows.  And  these  cases  will  of  necessity  have  to  be 
located  earlier  than  they  have  been." 

And   his  conclusions  are: 

"1.  Tuberculosis,  a  contagious  disease,  can  never  be 
controlled  by  any  private  agency — every  effort  should 
be  made  to  shift  the  work  of  private  organizations  to  the 
Health  Department. 

2.  By  a  centering  of  the  work  in  the  Health  Depart- 
ment, not  only  is  there  immediately  increased  efficiency 
but,  through  co-operation  with  the  other  departments, 
one  is  in  a  position  to  attack  the  underlying  causes  that 
produce  tuberculosis. 

3.  The  time  should  be  hastened  when  the  Health 
Department  will  direct  all  work,  medical  and  social, 
which  has  a  bearing  upon  the  public  health  of  the  com- 
munity. Private  organizations  will  through  their  co- 
operation make  possible  the  development  of  new  lines 
of  work,  duplication  will  be  avoided,  and  more  efficient 
and  more  lasting  work  will  result. 
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The  American  Bank  Note  Company  is  turning  out 
for  the  American  Red  Cross  and  the  National  Associa- 
tion for  the  Study  and  Prevention  of  Tuberculosis 
100,000,000  Red  Cross  Christmas  Seals  for  use  in  the 
coming  holiday  campaign.  If  every  one  were  sold  for  a 
penny,  the  Journal  of  the  Outdoor  Life  says,  a  million 
dollars  would  be  realized  for  the  Anti-tuberculos^"s  Cam- 
paign in  various  parts  of  the  country.  The  seal  is  rec- 
tangular in  shape,  one  and  one-half  inches  wide  and  one 
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inch  deep.  The  center  of  the  design  depicts  Santa  Claus 
with  his  eight  reindeer  dashing  across  a  field  of  snow 
and  the  border  will  be  a  br>liant  red  and  green  decora- 
tion, the  Red  Cross  emblem  appearing  on  either  side. 
The  design  was  drawn  by  C.  J.  Budd  of  New  York,  the 
well-known  illustrator. 

Beginning  this  fall  Harvard  University  and  the  Mas- 
sachusetts Institute  of  Technology  are  to  maintain  in 
co-operation  a  School  for  Public  Health  Officers.  The 
facilities  of  both  institutions  are  to  be  available  to  stu- 
dents in  the  school  and  the  Certificate  of  Public  Health 
(C.  P.  H.)  is  to  be  signed  by  both  President  Lowell  and 
President  Maclaurin. 

The  object  of  this  school  is  to  prepare  young  men 
for  public  health  work,  especially,  to  fit  them  to  occupy 
administrative  and  executive  positions  such  as  health 
officers  or  members  of  boards  of  health,  as  well  as  secre- 
taries,  agents,    and   inspectors   of   health   organizations. 

It  is  recognized  that  the  requirements  for  public 
health  service  are  broad  and  complicated,  and  that  the 
country  needs  leaders  in  every  community,  fitted  to  guide 
and  instruct  the  people  on  all  questions  relating  to  the 
public  health.  To  this  end,  the  instruction  of  the  new 
school  will  be  on  the  broadest  lines.  It  will  be  given 
by  lectures,  laboratory  work,  and  other  forms  of  instruc- 
tion offered  by  both  institutions,  and  also  by  special  in- 
structors from  national,  state,  and  local  health  agencies. 

The  requirements  for  admission  are  such  that  grad- 
uates of  colleges,  or  technical  and  scientific  schools,  who 
have  received  adequate  instruction  in  Physics,  Chem- 
istry, Biology,  and  French  or  German,  may  be  admitted 
to  the  school.  The  medical  degree  is  not  in  any  way  a 
pre-requisite  for  admission,  although  the  administrative 
board  strongly  urges  men  who  intend  to  specialize  in 
public  health  work  to  take  the  degree  of  M.  D.  before 
they  become  members  of  the  School  for  Health  Officers. 

The   administrative   board   which   will   conduct   the 
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new  school  is  composed  of  Professor  William  T.  Sedg- 
wick, of  the  Massachusetts  Institute  of  Technology; 
Professor  Milton  J.  Rosenau,  of  Harvard,  and  Professor 
George  C.  Whipple,  of  Harvard.  Professor  Rosenau  of 
Harvard,  has  the  title  of  director,  and  the  work  of  the 
school  will  be  under  his  immediate  supervision. 

The  Board  of  Directors  of  the  Municipal  Tuber- 
culosis Sanitarium  of  Chicago  plan  to  assist  in  financing 
a  sufficient  number  of  open  air  schools  and  open  window 
rooms  in  various  parts  of  the  city  to  educate  the  com- 
munity in  the  proper  methods  of  handling  school  chil- 
dren whose  physical  condition  is  below  par,  as  well  as 
influencing  in  the  right  direction  the  policy  of  ventilation 
of  all  public  schools.  The  Nursing  Staff  is  doing  the 
follow-up  work  in  all  the  schools  which  have  been 
established  up  to  the  close  of  the  school  year  of  1911-12. 
The  Municipal  Tuberculosis  Sanitarium  also  decided  to 
co-operate  in  the  further  extension  of  the  influence  of 
the  Traveling  Exhibit  of  the  Chicago  Tuberculosis  Insti- 
tute by  appropriating  $4,000.  The  exhibit  is  now  booked 
for  twenty-four  weeks  in  various  small  parks  of  the  city 
and  is  attracting  large  audiences. 

Ohio  Institute  for  Public  Efficiency.  In  order  to 
secure  the  maximum  results  from  the  expenditure  of 
available  funds  and  to  prevent  duplication  of  effort,  the 
Ohio  Society  for  the  Prevention  of  Tuberculosis  and  the 
Ohio  Institute  for  Public  Efficiency  have  agreed  upon 
a  co-operative  arrangement  by  which  the  headquarters 
of  the  Tuberculosis  Society  are  to  be  in  the  offices  of 
the  Ohio  Institute  in  Columbus  and  the  work  of  the 
society  carried  on  in  conjunction  with  and  as  a  part  of 
the  Department  of  Health  of  the  Ohio  Institute.  The 
object  of  the  Ohio  Institute  is  to  make  all  public  depart- 
ments and  institutions  in  the  State  as  nearly  as  possible 
100    per    cent,    efficient.      It    is    to    be    hoped   that    it   will 
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secure  for  all  the  conponent  activities  of  the  State  that 
principle  of  coherence  and  complete  effectiveness  which 
will  promote  the  highest  form  of  economy  both  in  money 
and  in  effort  and  that  by  a  continuous  and  systematic 
education  of  public  opinion  it  will  lead  the  public  to 
demand  increasingly  higher  standards  of  public  service. 

Training  for  Volunteer  Workers.  For  the  benefit 
of  voluntary  workers  who  desire  to  give  trained  service 
to  the  philanthropic  movements  of  their  community  the 
following  excerpt  from  a  bulletin  sent  out  by  the  Depart- 
ment of  Social  Work,  Simmons  College,  Boston,  Mass., 
may  be  of  interest: 

"The  training  of  persons  for  paid  positions  is  a 
leading  aim  of  the  School,  and  most  of  the  students 
who  were  not  already  employed,  have  gone  out  to  take 
paid  positions.  But  the  training  of  thoughtful,  effective 
volunteers  is  also  of  great  importance.  Voluntary  per- 
sonal service,  whether  given  for  an  hour,  weekly  or  for 
full  working  days,  is  of  great  value  to  agencies.  Vol- 
unteers as  well  as  paid  officials,  help  to  form  public 
opinion ;  they  may  become  leaders  in  securing  good 
administration  and  legislation  and  be  pioneers  in  new 
fields.  The  training  is  likewise  of  the  utmost  value  to 
those  persons  who  may  be  called  on  to  act  as  trustees 
of  charitable  organizations  and  who  shall  have  a  general 
outlook  over  the  whole  field  of  social  service." 
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The  Massacre  (Pogram)  in  Odessa,  Russia 

in  1905 

By  a  St.  Louis  Visiting  Nurse. 

I  was  a  Red  Cross  nurse  on  the  battle  field. 

The  words  of  the  chief  doctor  of  the  Jewish  Hospital 
of  Odessa  still  ring  in  my  ears.  When  the  telephone 
message  came  he  said,  "Moldvanko  is  running  in  blood ; 
send  nurses  and  doctors."  This  meant  that  the  PoP"ram 
(massacre)  was  going  on. 

Dr.  P came  into  the  wards  with  these  words : 

"Sisters,  there  is  no  time  for  weeping.  Those  who  have 
no  one  dependent  upon  them,  come.  Put  on  your  white 
surgical  gowns,  and  the  red  cross.  Make  ready  to  go  on 
the  battle  field  at  once.  God  knows  how  many  of  our 
sisters  and  brothers  are  already  killed."  Tears  were 
just  running  down  his  cheeks  as  he  spoke.  In  a  minute 
tweh^e  nurses  and  eight  doctors  had  volunteered.  There 
was  one  Red  Cross  nurse  who  was  in  bed  waiting  to  be 
operated  on.  She  got  up  and  made  ready,  too.  Nobody 
could  keep  her  from  going  with  us.  "Where  my  sisters 
and  brothers  fall,  there  shall  I  fall,"  she  said,  and  with 
these  words,  jumped  into  the  ambulance  and  went  on 
to  the  City  Hospital  with  us.  There  they  had  better 
equipment,  and  they  sent  out  three  times  as  many  nurses 
as  the  Jewish  Hospital.  At  the  City  Hospital  they  hung 
silver  crosses  about  our  necks.  We  wore  the  silver 
crosses  so  that  we  would  not  be  recognized  as  Jewish 
by  the  Holiganes. 

Then  we  went  to  Molorosiskia  street  in  the  Mold- 
vanko  (slums).  We  could  not  see  for  the  feathers  were 
fiying  like  snow.  The  blood  was  already  up  to  our 
ankles  on  the  pavement  and  in  the  yards.  The  uproar 
was  deafening  but  we  could  hear  the  Holiganes  (mur- 
derers)   fierce   cries   of  "Hooray,  kill   the  Jews,"   on  all 
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sides.  It  was  enough  to  hear  such  words.  They  could 
turn  your  hair  gray,  but  we  went  on.  We  had  no  time 
to  think.  All  our  thoughts  were  to  pick  up  wounded 
ones,  and  to  try  to  rescue  some  uninjured  ones.  We 
succeeded  in  rescuing  some  uninjured  who  were  in  hid- 
ing. A'Ve  put  bandages  on  them  to  make  it  appear  that 
they  were  wounded.  We  put  them  in  the  ambulance 
and  carried  them  to  the  hospital,  too.  So  at  the  Jewish 
Hospital  we  had  5,000  injured  and  7,000  uninjured  to 
feed  and  protect  for  two  weeks.  Some  were  left  with- 
out homes,  without  clothes,  and  children  were  even  with- 
out parents. 

At  the  hospital  the  doctors  were  on  duty  constantly 
for  three  days  and  three  nights.  The  operating  room 
looked  like  a  slaughter  house.  There  was  no  time  to 
clean  up. 

My  dear  reader,  I  want  to  tell  you  one  thing  before 
I  describe  the  scenes  of  the  massacre  any  further ;  do 
not  think  that  you  are  reading  a  story  which  could  not 
happen !  No,  I  want  you  to  know  that  everything  you 
read  is  just  exactly  as  it  was.  My  hair  is  a  little  gray, 
but  I  am  surprised  it  is  not  quite  white  after  what  I 
witnessed. 

The  procession  of  the  Pogram  (massacre)  was  led 
by  about  ten  Catholic  (Greek)  Sisters  with  about  forty 
or  fifty  of  their  school  children.  They  carried  ikons  or 
pictures  of  Jesus  and  sang,  "God  save  the  Tsar."  They 
were  followed  by  a  crowd  containing  hundreds  of  men 
and  women  murderers  yelling  "Bey  Gida,"  which  means 
"Kill  the  Jews."  With  these  words  they  ran  into  the 
yards  where  there  were  fifty  or  a  hundred  tenants.  They 
rushed  in  like  tigers.  Soon  they  began  to  throw  children 
out  of  the  windows  of  the  second,  third  and  fourth 
stories.  They  would  take  a  poor,  innocent  six-months 
old  baby,  who  could  not  possibly  have  done  any  harm 
in  this  world  and  throw  it  down  on  to  the  pavement, 
you  can  imagine  it  could  not  live  after  it  struck  the 
ground,  "but  this  did  not  satisfy  the  stony-hearted  mur- 
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derers.  They  then  rushed  up  to  the  child,  seized  it  and 
broke  its  little  arm  and  leg  bones  into  three  or  four 
pieces,  then  wrung  its  neck,  too.  They  laughed  and  yelled, 
so  carried  away  with  pleasure  at  their  successful  work. 

I  do  wish  a  few  Americans  could  have  been  there  to  see, 
and  they  would  know  what  America  is,  and  what  it  means  to 
live  in  the  United  States.  It  was  not  enough  for  them  to 
open  up  a  woman's  abdomen  and  take  out  the  child  which 
she  carried,  but  they  took  time  to  stuff  the  abdomen  with 
straw  and  sew  it  up.  Can  you  imagine  human  beings 
able  to  do  such  things?  I  do  not  think  anybody  could, 
because  I  could  not  imagine  it  myself,  when  a  few  years 
before  I  read  the  news  of  the  massacre  in  Keshenev, 
but  now  I  have  seen  it  with  my  own  eyes.  It  w^as  not 
enough  for  them  to  cut  out  an  old  man's  tongue,  and 
cut  off  his  nose,  but  they 'drove  nails  into  the  eyes  also. 
You  wonder  how  they  had  enough  time  to  carry  away 
everything  of  value,  mone}^  gold,  silver,  jewels  and  still 
be  able  to  do  so  much  fancy  killing,  but  oh,  my  friend, 
all  the  time   for  three  days  and  three  nights  was  theirs. 

The  last  day  and  night  it  poured  down  rain  and  you 
would  think  that  might  stop  them,  but  no,  they  worked 
just  as  hard  as  ever.  A'Ve  could  wear  shoes  no  longer. 
Our  feet  were  swollen  so  we  wore  rubbers  over  our 
stockings,  and  in  this  way  we  worked  until  some  power 
was  able  to  stop  these  horrors.  They  not  only  killed, 
but  they  had  time  to  abuse  young  girls  of  twelve  and 
fourteen  years  of  age,  who  died  immediately  after  being 
operated  upon. 

I  remember  what  happened  to  my  own  classmates. 
There  were  two  who  came  from  a  small  town  to  Odessa 
to  become  midwives.  These  girls  ran  to  the  school  to 
hide  themselves  as  it  was  a  government  school,  and 
they  knew  the  Holiganes  (murderers)  would  not  dare 
to  come  in  there.  But  the  dean  of  the  school  had  ordered 
they  should  not  be  admitted,  because  they  were  Jewish, 
as  if  the}^  had  different  blood  running  in  their  veins.  So 
when  they  came,  the  watchman  refused  to  open  the  doors, 
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according  to  his  instructions.  The  crowd  of  Holiganes 
found  them  outside  the  doors  of  the  hospital.  They 
abused  them  right  there  in  the  middle  of  the  street.  One 
was  eighteen  years  old  and  the  other  was  twenty.  One 
died  after  the  operation  and  the  other  went  insane  from 
shame. 

Some  people  ask  why  the  Jews  did  not  leave  every- 
thing and  go  away.  But  how  could  they  go  and  where 
could  they  go?  The  murderers  were  scattered  through- 
out the  Jewish  quarters.  All  they  could  do  was  hide 
where  they  were  in  the  cellars  and  garrets.  The  Holi- 
ganes  searched  them  out  and  killed  them  where  they 
were  hidden.  Others  may  ask,  why  did  they  not  resist, 
were  hidden.  Others  may  ask,  why  did  they  not  resist? 
the  murderers  with  their  knives  and  pistols.  The  grown 
men  organized  by  the  second  day.  They  were  helped 
by  the  Vigilantes,  too,  who  brought  them  arms.  The 
Vigilantes  were  composed  of  students  at  the  University, 
and  high  school  boys,  and  also  the  strongest  man  from 
each  Jewish  family.  There  were  a  good  many  Gentiles 
among  the  students  who  belonged  to  the  Vigilantes  be- 
cause they  wanted  justice.  So  on  the  second  day  the 
Vigilantes  stood  before  the  doors  and  gave  resistance 
to  the  murderers.  Some  will  ask  where  were  the  sol- 
diers and  police?  They  were  sent  to  protect,  but  on  arriv- 
ing, joined  in  with  the  murderers.  However,  the  police 
put  disguises  on  over  their  uniforms.  Later  when  they 
were  brought  to  the  Hospital  with  other  wounded  we 
found  their  uniforms  underneath  their  disguises. 

When  the  Vigilantes  took  their  stations,  the  scene 
was  like  a  battle  field.  Bullets  were  flying  from  both 
sides  of  the  Red  Cross  carriages.  We  expected  to  be 
killed  any  minute,  but  notwithstanding,  we  rushed  wher- 
ever there  were  shots  heard  in  order  to  carry  away  the 
wounded.  Whenever  we  arrived  we  shouted  "Red  Cross, 
Red  Cross,"  in  order  to  help  make  them  realize  we  were 
not  Vigilantes.     Then  they  would  stop  and  let  us  pick 
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up  the  wounded.  They  did  this  on  account  of  their  own 
wounded. 

The  Vigilantes  could  not  stop  the  butchery  entirely 
because  they  were  not  strong  enough  in  numbers.  On 
the   fourth  day,  the  Jewish  people  of  Odessa,   through 

Dr.    P succeeded   in   communicating  to  the   Mayor 

of  a  different  State.  Soldiers  from  outside,  strangers  to 
the  murderers,  came  in  and  took  charge  of  the  city.  The 
city  was  put  under  martial  law  until  order  could  be 
restored. 

On  the  fifth  day,  the  doctors  and  nurses  were  called 
to  the  cemetery,  where  there  were  four  hundred  un- 
identified dead.  Their  friends  and  relatives  who  came 
to  search  for  them  were  crazed  and  hysterical  and  needed 
our  attention.  Wives  came  to  look  for  husbands,  parents 
hunting"  children,  a  mother  for  her  only  son  and  so  on. 
It  took  eight  days  to  identify  the  bodies  and  by  that  time 
four  hundred  of  the  wounded  had  died  and  so  we  had 
eight  hundred  to  bury.  If  you  visit  Odessa,  you  will  be 
shown  two  long  graves,  about  one  hundred  feet  long, 
beside  the  Jewish  Cemetery.  There  lie  the  victims  of 
the  massacre.  Among  them  are  Gentile  Vigilantes  whose 
parents  asked  that  they  be  buried  with  the  Jews. 

I  know  of  a  Mrs.  M who  was  left  a  widow  with 

a  little  boy  of  five.  She  worked  very  hard  to  give  her 
son  a  good  education.  She  hoped  to  have  his  support 
in  her  old  age.  This  gave  her  courage,  for  an  education 
in  Russia  is  very  expensive.  She  was  a  fruit  seller.  At 
this  time  her  boy  had  reached  his  third  year  in  the  Medical 
School  and  had  joined  the  Vigilantes.  He  was  killed  in  the 
massacre.  When  she  found  his  body  among  the  dead, 
the  shock  was  too  much,  and  she  became  insane.  So 
the  government  undertook  her  support  in  place  of  her 
son.  It  supported  her  in  an  insane  asylum.  So  much 
does  the  Russian  Government  for  the  Jewish  people  in 
Russia. 

Another  case  I  knew  of  was  that  of  a  married  man. 
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He  left  his  wife,  who  was  pregnant,  and  three  children, 
to  go  on  a  business  trip.  When  he  got  back  the  massacre 
had  occurred.  His  home  was  in  ruins,  his  family  gone. 
He  went  to  the  hospital,  then  to  the  cemetery.  Then 
he  found  his  wife  with  her  abdomen  stuffed  with  straw 
and  his  three  children,  dead.  It  simply  broke  his  heart 
and  he  lost  his  mind.  But  he  was  harmless,  and  was 
to  be  seen  wandering  about  the  hospital  as  though  in 
search  of  some  one,  and  daily  he  grew  more  thin  and 
suffering. 

This  story  is  told  in  the  hope  that  Americans  will 
appreciate  the  safety  and  freedom  in  which  they  live 
and   that   they   will   help   others    to   gain   that   freedom. 


90 


Ground  Gripper  Shoes  means 
Foot  Comfort 

A  place  for  every  toe  and  every  toe  in  its  place. 

Built  on  the  principle  of  the  Indian  moccasin, 
they  afford  freedom  to  all  the  muscles  of  the  foot. 

Let  the  toes  "grip"  the  ground,  give  the  ankles 
free  play.  Have  flexible  shanks  that  give  the  step 
a    stimulating    spring. 

Any  wearer  will  enthusiastically  recommend  them. 

THREE  STORES— '-^^ 

FOR  MEN  AND  WOMEN 

O.  K.  DORN 

GROUND  GRIPPER  SHOES 

1832  East  Sixth  St.  Cleveland,  Ohio 


FOR  WOMEN 

The  Halle  Bros.  Co. 

Euclid  Ave. 


FOR  MEN 

The  Dorn  Shoe  Co. 

On  the  Square,    Cuyahoga  Bldg. 


Schuemann-Jones  Company 

738  Prospect  Ave.,  S.  E.,  Cleveland,  O. 
DEALER  IN 
Surgical    Instruments,    Electrical   Goods  and    Hospital  Supplies    of  all    Kinds 
Trusses,  Crutches,  Supporters,  Elastic  Stockings,  Artificial 

Limbs  and  Eyes 
Everything  for  the  Sick  Room  Lady  in  Attendance 

Phones:  Bell  Main  1392  Mail  Orders  given  Special  Attention 

CuY.  Cen.  6261- W 


COMPLETE  LINE  OF 
Surg-ical   Instruments,  Dressing's,   Trusses, 
Supports,  Deformity  Apparatus,  Sick  Room 
Supplies  of  All  Kinds. 
nrViP'    PT     T-T     "Hf^cclfrr^rj       ^^^    superior   Avenue 

1    lie       Lit     ITJL  •     jmCoolCl      V_>U«   ONE  STORE  ONLY    CLEVELAND,   O. 


CANFIELD'S  CERTIFIED  MILK 

Produced  under  the  supervision  of  the  Medical 
Milk    Commission    of   the    city   of    Cleveland. 

DISTRIBUTED  BY 

Walker-Gordon  Laboratory  Dept. 

AND 

CLOVERDALE  DAIRY  CO. 


THE  KORNER  &  WOOD  CO. 

Books,  Stationery,  Pictures, 
Picture  Framing. 

^       737  EUCLID  AVENUE.        ^ 


NURSES  VISITING  CASES 

We  make  to  order  to  suit  the  particular  work  you  are  engaged  in  all  kinds  of 

Cases  and  Bags  for    Bottles,   Bandages  and  Instruments. 

See   us  for  Bags,  Trunks,  Suit  Cases  and  all  kinds  of  Traveling  Equipment. 

The    Likly  &   Rockett   Trunk    Co. 

405  Superior  Ave.  N.  W.         501  Prospect  Ave.  S.  E.         46-48  Euclid  Arcade 


'\/'OUR  savings  deposited  wiih  us  are  secured  by  first  mort- 
gages on  Cleveland   Real  Estate.      We  make  loans  to 
help  build  or  biiy  HOMES. 

THE  EQUITY  SAVINGS  &  LOAN  COMPANY 

5701  EUCLID  AVENUE,  CLEVELAND,  O. 


E.  B.  BROWN 

Prescription  and  Manufacturing  Optician 
314-315  Schofield  Building  Cleveland 


Developing,  Printing  and 
Mounting 

KODAKS 

We  l)o  !t;:'L''e7"'  Work 

SEND  YOUR  FII.MS  TO 

Tarr's  Pharmacy 

Cor,  Euclid  Ave.  and  18th  St. 

Open  Sundays. 

CIvEVEIvAND,  OHIO. 


North  381 


Cent.  180 


HOGAN  &  CO. 

1345  Superior  Ave. 
Ambulance,    Invalid  Carriage 

"CLEVELANDS" 

Prescription  Drug  Stores 
The  Mayell  &  Hopp  Co. 

1104  and  10512  Euclid  Ave. 

Do  Your  Gloves  Tear  or  Rip? 

If  they  do  buy  the  Mark  Cross  hand 
sewed  Gloves  for  particular  men  and 
women.  We  guarantee  them.  Mail  or- 
ders promptly  filled. 

THE  RODGERSCO. 

Optical  and  Leather  Goods 
1608  Euclid  Ave. 


The  Lezius  Printing  Company 

Designers  and  Printers 

Linotype  Comppsition  for  the  Trade 


1125  Oregon  Avenue 


The  Bingham  Building 


Cleveland,  O. 


Hospital 

Laboratory 

Apparatus 


International 
Investment  Co. 

Cambridge,  Mass. 


^A/ANTED— GRADUATE   NURSES 

We  have  calls  from  the  very  best  hospitals  in  this  country  for  Supt.  of  Nurses, 
Asst.  Supt.  of  Nurses,  Surgical  Nurses,  and  Nurses  for  general  duty.  Visiting 
Nurses,  in  fact  calls  for  Nurses  for  every  branch  of  the  nursing  profession,  many 
excellent  positions.  If  you  are  interested  in  Institutional  work,  write  for  your 
FREE  booklet  today.  You  should  have  yours.  It  tells  all  about  how  we  furnish 
nurses  with  positions  anywhere  in  United  States.  Aznoe's  Central  Registry  for 
Nurses,  3544  Grand  Boulevard,  Chicago,  111. 


B.    B,    OH  A  P  M  A  N 


THE 

WEBBER 

CO, 


CARPENTERS  &  JOBBERS 

B.  B.  CHAPMAN,  Mslr. 

WE  HAVE  MEN  FOR  AI.L  BRANGHES  OF  THE  BUIIvDING  TRADB3. 

West  340 — Erie  20 
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